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2/12

MONtTORING REPORT - TRANSMfTTAL SHEET

MJPDES NO. REPORTING PERIOD

•o. rm. wo. v*

10,0,2,1,0,1,61 |0|1[9|S| THRU |Oil|9|S|

PERMITTEE: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 01/95
For Reporting Period(s) 12/94

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS • SANITARY

T-VWX-007

SLUDGE REPORTS • INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-008

T-VWX-010B

T-VWX-012

T-VWX-009

QROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant' on the

reverse of this sheet must also be completed.

YES

n
n
n

n

NO

n
c
n
n
n
o

AUTHENTICATION . - I certify under penalty of law that I have personally examined and am familiar with the
, information submitted in this document and all attachments and that, based on my Inquiry

of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Namo (Printed)

Grade & Registry N

Signature ___

Date

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

J S-4,#000499

946450002



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year [ i

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450003



ma.

MONfTORING REPORT - TRANSMITTAL SHEET

NJPOES NO. REPORTING PERIOD

MO. m. MO. VR.

10.012,1,0,1,61 |0|1|9,S| THRU |0|i|9,S|

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

* For Reporting Ptrtod(s) 01/95
•* For Reporting Period(s) 12/94

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-vwx-007 I 1 IT-VWX-OOB

OPERATING EXCEPTIONS

T-VWX-009

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-010B

T-VWX-012

GROUNOWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES

DYE TESTING QJ

TEMPORARY BYPASSING [~|

DISINFECTION INTERRUPTION Q

MONITORING MALFUNCTIONS Q

UNITS OUT OF OPERATION Q

OTHER Q

(Detail any "YES" on reverse side

In appropriate space .)

NO

n
G

n
n
n
a

NOTE : The "Hours Attended at Plant" on the

reverse of tfito shMf must also te completed.

AUTHENTICATION i - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted In this document and all attachments and that based on my Inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry Nj

Signature ^^

Date

Phil Habrukowich

J S-4,#000499

946450004

Name (Printed)

Tide (Print*

Slgnatu

Date

Robert J. Davenport

Executive Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year [ i

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450005



DANIEL F. BECHT, ESQ.
CHAIRMAN

\ Passaic Valley ^\
) Sewerage Commissionersy

600 WILSON AVENUE

NEWARK, N.J. 07105
DOMINIC W. CUCCINEU-O ,on1. ,... 1ortn LOUIS LANZIU.O
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE pax. fon-n
RAYMOND LUCHKO MX' ^° ' '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents raw centrifuged sludge.

946450006



T-VWX-008

b/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 2 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr

0 0 2 | 1 0 1 6 1 2 1 9 9

FACILITY NAME: Passaic Valley Sewerage Commissioners

SLUDGE SAMPLING LOCATION: Centrifuged <AA/l iMtrL

PARAMETERS STORET
CODE

Metals

Arsenic 01002

> Sludge

) REPORTING
CATEGORY

Lii LiJ LA.

TOTAL PHASE
[dry weight basis,

2\ 3l 6
Beryllium 01012

Cadmium 61527

Chromium 61512

OJ 7 2

1| 2| 4

2 5| 7] 7 0

Copper 61506 6 4 9j 0 5

Iron 01045

Lead 61503

1 2 9 Oj 0|

1 2 9J 0

Mercury 01260

Molybdenum 01062

Nickel 61515 |

Selenium 61518 |

Oj 7 4

8j 2 6

3l 5J 5 0|
Oj 7 0

Zinc 61,509 9 1

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937 |

4| 0 5 1

8] 5 0

4|

9 0| 4 1J
3J 4 0|

6 4 6 0| 7j

. 1 1] 3| 2|
6 0 0| Oj

NONE
DETECTED

1 *

U
u
u

u

LJ
LJ

9 2 2 5 ] |

2 7 2 5j
2 3 6 8J

Cyanide 00720 3| Q[ B\ 9

Fluoride 00951 1 8j 1

Chloride 00940 7 0| 9j 0 |

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
f f j~~*kd
(jVi&Jfal

~%^
* ( /*. /nA.î & \̂

Name of Authorized Agent (Print) Title Signature "^

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

L_

U

,1/1
j-f-k 111 1/qR

Date

946450007



T-VWX-009
b/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

i Page 2 of 2

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

1 2 1 9 9 4

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Centrifuqed (Unlimed) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

0 0

0 0
0 0

0 0

o ' o
0 0

0 2

0 1

0

0
1
1
0

0

3
1

6

6
2

2

6

6
1

6

I
|

0 1
0 1

0 1

0,5

7
7
7

8

0
0

0

0
n, 1 I 7 I n
0.1
0.3

7
5

0
0

1 _ 2 I O I O

2
1 2
0 0

o
0

0
0

1 . 2 1 0 1 0
1

J 1 _ 2 l o
1,2 0

o
0

NONE
DETECTED

LlJ

L±J

LlJ

Signature

Cert No. 12007

_ 1/31/95
Date

946450008



A Passaic Valley ^N
I Sewerage CommissionersyDANIEL F.BECHT. ESQ.

CHAIRMAN

TWnual i neei 11 PETER G. SHERIDAN
™CECHA,RMA^ 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105 ,««..««,,,„
OOM.N.CW.CUCC.N6ULQ WM^ 1MJO
RONALD W GIACONIA 1*0 1) 344'IBUU

JAMES KRONE Fax-I90H
RAYMOND LUCHKO P3X' »^U ' '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450009



T-VvVX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPOF
Mo.

0 0 2 1 0 1 6 1 2

IT NG F

1

>ER

9

OD
Yr.

9 4

REPORTING
CATEGORY

M L2

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE
(dry weight basis,

6l 9

2

I 5

1 1

2

3

1
1

8

1

4

2
7

9

5| 4

3

6

5

1

6

9

0| 9l 1

1

6
8

4
1

9

7

1

7

7
1

2

9
9

3
4

9
1

I

2

/i
6

0

2l

7

7

6

2\

1] o|
o|
0
4

2

5

5

0
1

9| 9
1

2]

3
0

1]
2

1] 8

4]
3 7

o|
o|
4I

o|
4

2

7

&k 7

I
0

5

0
9

N
DEI

1

Loj

• 2| 2

•

1 4| 9|

o|

/

ONE
'ECTED

*

* :

_l

_1
*

*

_J

LJL

L_1

U
U

f/t<tI&vJ Jts*^
Name of Authorized Agent (Print) Title Signature *^' Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

2/21/95

946450010



T-VWX-009
d/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

i Page 1 of 2

REPORTING PERIOD
Mo. Yr.

0 0 2 1 0| 1 |6 1 1 9 Q 4

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

I

I

0 0

0,0

0 0

0 0

o ' o
0 0

0 1

0 0

o
0

0

0

0

0

2

6

3

3
6

6

3

3

1

0

0 1

0 0

0 0

0,1

1

9

9

7

0

0

0

0
n_ 1 I 3 lo
0.0
0.1

9
8

0
0

1
!

1

6.0
6 0
0 - 0
6.0

0

0

0

0

o l
0

0

0

6 _ O l Q l O
6 0 0 0

Signature

Cert No. 12007

NONE
DETECTED

u

- 1/31/94
Date

946450011



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMJTTAL SHEET

NJPOESNO. REPORTING PERIOD

MO. VH HO. V*.

10,119,5 THRU |1|2|9,5|

P»«» 1 at 1

REVISED

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Nairn

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantify of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

OROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on r»v«r*a tide
hi appropriate apaca.)

NOTE: The 'Hours Attondud at Plmnf on On
r»w»a of (Ma a/iaat mutt afeo to compMud.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my Inquiry
of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-4 #000499

Signature ^___

Date

Title (Printed) -- ~~xecutive Director

Signature v

n...
/ / 946450012



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1' 1/95

CENTRIFUGE SLUDGE

1/95

2. jygg «**

3> 3/95 3/95

4> 4/95 ****

5- ***•

6. ****

5/95

6/95

7- 9/95 ****

8' 11/95

9> 12/95

11/95

12/95

HOURS ATTENDED AT PLANT Month i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450013



Passaic Valley "N
Sewerage Commissioners/DANIEL f. BECHT, ESQ.

CHAIRMAN

-runuAc i r<cc\ t i PETER G. SHERIDAN
™CE CHAIRMAN 600 WILSON AVENUE CH.EF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO inn*\ 1A A ^onn LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE Cav OM\ 1AA.9Q<i1
RAYMOND LUCHKO rd*' >'U '' OHH '33 '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stabilized.

946450014



T-VWX-007

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

: o : o . 2 ; 1 ; o M i 6 i
F/xril ITY NAME: Passair Valley Sewerage

01 1 11 9 9 5 of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 I 3 0 _0 i

| 8

1| 3| 8| 7.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

Bl:

B2:

B3:

2 1

4

0

8.

3i
a ei

4!

$i
8l

kC. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If De watered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

7 6|
6 8

1 1 2

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER ,

CODE REGISTRY FACILITY/OPERATION

ioju T! |O!F| IS!T|A|T|E

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
MFTHOn

FACILITY/OPERATION "

PERMIT NO.

METHOD
CODE

±}j : P : A : S | S ' A i I ICi | V ! A J L I L| E|Y| .

PERMIT NO.

I o lo l2 l l l oh l6

FOR DEP USE ONLY

PSRP PFRP

U U
U U
U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450015



T-VWX-007
5/89

UNIT 1

I

UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« completed)
A. Anaerobic Digestion; or
B. Aerobic Digesuon: complete the following:

1. Percent Voiaule Souds:

a_ Before Subiiizauon (is weight "a of TS)

b. After Stabilization (is weight % of TS)

c. Percent Reduction (see equation)

2. Detention Time (Days)

J

J L_L

L
3. Average Temperature (Degrees Q J

C. Arr Drying (Report on my beds cmpued for the report period)

DATE SLUDGE LOADED
M o n t h D i f Ye«r

DED

1.

•?

3.

a.

5.

D. SULC Approved Lime Subiuiauon
E. Thermal Treanzcnt/Dryirig
F. Phragmiigs

G. Composting
H. Other upmfv here: LlDe Stabi l izat ion
I. None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Ye*r

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Lmd AppLicauoT2 it a NJPDES Perniiticd Siic
Approved Dismbutjon Pernut

- Ckiean Disposal
5. Out of SUIT
6. Residual Not C ass dice is Sluczc. Managed by Haiartlous or
~. Other (rpec-Jy here: Out of S ta te L a n d f i l l
8. None Removed

Flow Regs.

A. Dry Tom = ;j X Solid r~-rr.; ^of
240

B. Dry Tons = Cubic Y^-we;? X Solid Crrvp-; fr,f •*--.. yards
00

.185 where solid coniem is less than 15%

.2i5 where solid comcni is 16% to 13%

.53 where solid content is 24% to 29%
.9 wncre solid contest is grea^r than 30%

C. Dry Tons = T o n s i w e t ) X Solid Content (of the wet tons)

D. Voiaa ic Solids Recuc-on = VS before X VS af ter X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid conter.is un the above eouauons must be expressed as a decimal, for example:

946450016



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

1010,211,0,1,6

REPORTING PERIOD
HO. YR. MX YR.

10,119,51 THRU |1|2|9,5|

Pag* 1 of 1

REVISED

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS • INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

OROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Dftmll may "YES* on /vvws* s/d*

in mpproprtft* space.)

NOTE: Th» "Houn Attfndtd ft Ptmnf on th»
r*vw>« of thlt a/tMt mutt atoo IM compMwt

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed; Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-4 #000499

Signature _____

Date

Title (Printed) Executive Dire

Signatures

'e
946450017



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE CENTRIFUGE SLUDGE

1.

2.

3.

4.

5.

6.

7.

8.

9.

1/95 1/95

2/95 ****

3/95 3/95

4/95 ****

5/95

6/95

9/95

11/95 11/95

12/95 12/95

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450018



I] PassaicValley A
°AN.ELF.NBECHT,ESO. J Sewerage Commissioners )
dAvunun i itr-Hifrv PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNCIL

DOM.N.CW.CUCCINELLO NEWARK, N.J. 07105 LOUIS LANZ.LLO
RONALD W. GIACONIA (201) 344-1800 CLERK

JAMES KRONE - ,oni, ... OOC1
FRANK ORECHIO «* (201) 344-2951
DONALD TUCKER
COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946450019



T-VWX-007

5/89

New Jersey Department of Environmental Protection

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 9i 9| 5j Page 1 of 2

FACILITY N A M E : Passaic Vallev Sew«raqp

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD) ^:

2. Industrial Conribudon (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1 . Average Total Solids of Sludge (% by weight) ^1*

2. Averasie Daily Sludge Production (Gallons/Day) B2: ! 1

3. Average Daily Sludge Production (Dry Tons/Day B3;

3 I 3 0.
1

o i
8.

1 3 8l 7;

5i 1
6 6 2\ 8

sl aJ 5

8i
2

6\

(% by weight)

(Gallons/Day

(% by weight)

Cl:

C2:

C3:

4. pH of Sludge Removed

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry TonsfDay)

(Standard Units)

C4:

C5:

C6:

C7:

C8:

C9:

5'i J 8!

!"C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
i 1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
t

FACILITY/OPERATION
METHOD

CODE

HAULER
REGISTRY

1 : 7 2 4 ; 4 J lolulTl lolF

i

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION
METHOD

CODE
FACILITY/OPERATION

(See Codes and Complete Reverse)

PERMIT NO.

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

FOR DEP USE ONLY

PSRP PFRP

' E i i P i A i S i S

• : 1 ! ! !
: j i i |

A 1 H<-i
j

!

ViA

|

1

L L|E

i

Y|

| - .

I

0 0 2 1 0 1 6 U U
•u u
u u

_2/26/96
Date

946450020



T-VWX-007
5/89

UNIT 1

L_L

L

UNIT 2

I I •

UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« completed)
A. Anaerobic Digestion; or
B. Aerobic Digesuon; complete the following:

I. Percent Voiauie Solids:

a. Before Stabilization (as weight 7o of TS)

b. After S Labilizauon (as weight % of TS)

c. Percent Reduction (see equation)

2. Detention i une

3. Average Tenrpennire

(Days;

(Degrees Q

C. Air Drying (Report on any beds emptied for she repon period)

DATE SLUDGE LOADED
M o n t h D«r Year

BED

I.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. "Thermal TreannsnvDrymg
F. Phragmites

Composting
H. Other (specify here:
L None

DEPTH POURED
Inches

DATE SLUDGE
Month Day

REMOVED
Year

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai a NJPDES Penruoed Siu:
2. Stale Approved Discr.buaon Permit
3. Incmerai:on
4. Ocean Disposal
5. Out of Sute t

6. Residual Not Ciassuiec as Sludge. Managed by Hazardous or Waste P.ow Regs.
7. Other (specify here:
8. None Removed

E Q U A T I O N S

A. Dry Tons = Gallons (we;) V Solid Csnrr-' fnf j£

240

B. Dry Tons = O^bic Yzrds X Lue ,-Mc yards)
00

y - 1.185 where soiid conicnt is less than 15%
= 1.255 where solid contra Ls \6?a to 23 9b
= US wnerc solid content is 21% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tens = Tons ( w e t ) X Solid Content (af the wet :ons)

D. Volatile Solids Recucaon = _VS before " v$ after. X 100
VX before— (VS before X VS after;

NOTE: The total and voiaule solid contents in tr.c above eauauons must be expressed as a decimal, for example:

946450021Toui Solids = .01
Tool Souo5 = .20



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

HO. YR. MO. YR

|0|0 |2|1 |0 |1 |6 | |Q|2 |9 |5| THRU |0|2|9|5|

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Perlod(s) 02/95
For Reporting Period (s) 01/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008 T-VWX-009

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-010B

T-VWX-012

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER O

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant' on the

reverse of this sheet must also be completed.

YES

n

n
n
n

NO

n
n
n
n

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade* Registry No. NJ S-4 #,000499

Signature

Date

Name (Printed)

Title (Prin

Robert J. Davenport

946450022
Date



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | | Year | [

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450023



_ Passaic Valley ^v
DANIEL F.BECHT, ESQ. r ) Sewerage Commissioners J Ĵî "™;?
CHAIRMAN f̂ĉ «^̂ ^̂ ^̂ «^̂ ««B«BB^̂ «B«^̂ MBiî ^«^̂ ^̂ ^̂ ^«î ^̂ ^̂ "̂̂ "̂ ^̂

THOMAS J. C1FELLI fn- ..... -_.. „,,.-,„ .,. PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCC1NELLO .„„ .. -.. .„-.. LOUIS LANZIU.O
RONALD W. GIACONIA (201) 344-1800 CLERK

JAMES KRONE Fay I")M\
RAYMOND LUCHKO raA< >iu ' /
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450024



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

FACILITY NAME:

SLUDGE SAMPLI

PAR

Mete

Dl

o

5CH

0

ARGE P

2 1

ERMIT N

0 1

0.

6

fl
' N

0

EPO
1o.

1

RTIIMG

1

PER

9

IOD
Yr

9 5

REPORTING
CATEGORY

5 2

Passaic Valley Sewerage

^JG LOCATION:

AMETERS

ils

Filter Press (Wet Air Oxidized) Sludge)

STORET
CODE

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503 |

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

1

TOTAL PHASE
(dry weight basis,

1 5 9

2

9

1

1

Chief Chemist
Title

5

.

ft

1

2

3

6

2
1

9| 3

8

2

4

7

6

3

ol o
0

8

2

2

1

8

5

0

4) 5
ol o

6| 4

7

1

5
9

0

0

5 2

2| 0
2 0

3| 7

8l 8l 0

8

9

0| 8

5

9| 6

5

1

2

6

2

1

5

8| 7
0

8

1

0| 8

1

8

3

0

9

NONE
DETECTED

_

U
u
u
u
u
L_

*
u

u
u

L_o| Ld

6|

o|
2|

5|
7I 6
3| 1

1

/).,
6%2§L<j£

Signature

0

o|

. L_
l_

l_

p/
-"ftp' i ~~ — -. 1 ;•)
w^s^g&

"• Date

I

3/9/95

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250
946450025



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 1 1 9 9 5

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist.
TitleName of Authorized Agent (Print)

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

0 0
0 , 0
0 0
0 0
o ' o
0.0
0 0

0
9
0
0
0

0

3
4
6
6
3

3
2 | 9

0 0|5 8

0 1
0 0
0 0
0,5

4
4
4

6

0
0
0
0

p. n I 4 I n
0.0
0.0

4
9

0
0

5 S l O l O
| 5 _ 8

9 2,0

0
0

0
0

5. 8 I 0 I 0
5 . 8 I Q I Q
5 8 0 0

Signature

Cert No. 12007

NONE
DETECTED

u
LJLJ

LlJ

_ 3/3/95
Date

946450026



DAN.ELF.BECHT.ESQ. Sewerage Commissioners
Passaic Valley ^\

}
^^CHAIRMAN

THOMAS J. CIFELU _„ ..,„ __ . . ..,_.„ ._ PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINEU-0 inn.*\t ** *onr\ LOUIS LAN2IU.O
RONALD W. QIACONIA (201)344-1800 CLERK
JAMES KRONE p i«n1 ,
RAYMOND LUCHKO r3X- l^U ' I
PRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450027



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 2 Of 2

DISCHARGE PERMIT NO. REPO
Mo.

0 0 2 1 0 1 6 0 1

RTING PER

1| 9

FACILITY NAME: Passaic Valley Sewerage Commissioners

IOC
Yr

9 5

REPORTING
CATEGORY

5 | 2 |

SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE
(dry weight basis,

0 4 1

1

2

0

5
1 4| 7

1 1

Ol 0

9 9

4

5

3l Of 5

4

0

9
0

9l 5

Ol 2
5 7

3 8 1

5

0

1

2

NONE
DETECTED

*

LJ
LJ
U
U
U
LJ

U
ol U

Oi 0| 4
5 9

2 4 0| 9
6

2 3 7
1

4 5

4

6
1
8

2 3 3 4| 5

3 3

1 2

1 2

LM

5

1

o|

7
2 1 0

o|
5 6

^
U

oj
Lol I J U

0| 8]

5| 1
1 4] 2

4J 8

9

3—-*. *

/ />

0
U
LJ

Lol M
o o|

4
T" N

«• — > ~ s A

& ' M /J 7y/V -^
Sfffi s, t^K/ /[&• <^~t-**-t-Jlsx*'
' ̂ T^ 3/Q/9R

Name of Authorized Agent (Print) Title . Signature Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450028



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 2 of 2

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 1 1 g 9 5

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis,

| o o
0 0
0 0
0 0

o ' o
0 0
0 0
0 0

0
1
0
0
o
0
3
7

4
1

8
8

4

4

8
5

I I

0 0
0 0
0 0
0, 1

lo.o
0.0
0.0

6
6

0
0

6 ) 0

8 0
6 lo
6
1

0
1

I
1

0 7
0 7

1 ,0

5
5
0

0
0

0
0 . 7 I 5 I O

0.7 I B I Q
0 7 5 0

Signature

Cert No. 12007

NONE
DETECTED

_ 3/3/95
Date

946450029



T-VWX-OU

1HO.

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

MJPOES NO. REPORTING PERIOD

no. Y*. m. YH

lO 0 2 1 0 1 6 1 . 10,119,51 THRU |0|1|9|5|

Pag* 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

*

* *

For Reporting Period(s) 01/95
For Reporting Perlod(s) 12/94

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS • INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

T-VWX-009

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES

D

a

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

rwene of thl» thtat mutt alto be compltttd.

NO

D

C

n
n
n
n

AUTHENTICATION • I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No -̂iNJ S-4,#000499

Signature

Date 946450030

Name (Printed)

Title (Print*

Slgna

)ate

Robert J. Davenport

Executive Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450031



A Passaic Valley \
J Sewerage Commissioners^/DANIEL F. BECHT, ESQ. / «JC¥VCI QyU OUIIIIIIIOOIUIIOI O I "EXECUTIVEDIRECTOR

CHAIRMAN

PETEH G. SHERIDAN
600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO ,on1, \A. 1flftn -
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE p3V (201 \
RAYMOND LUCHKO "*' l^U ''
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450032



T-VVvX-007
5/89

New Jersey Department of Environmental Protection
Division of Watar Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 1 1 9 9 5 Page 1 of 2

FACILITY NAME: Passair Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Waste water Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 I 3 I Oj 0

1 8

3| 8l 7j
B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) B1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 33.

1 4 1

5 ll 8|
o! 5 7|

8| 8j 5| 6|

'C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

J

Sl 1J 8l

L

I
I

ll 7

i

1
•

I 1

8| j 5| 6

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

1 7 2 4 4 lolulTl lolFl |S|T|A|T!E

U

u

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE

IE]

U

U

FACILITY/OPERATION

P|A|S|S|A| i l c l |V|A|L|L|E|Y|
PERMIT NO.

0|o|2|l|o|l|6|

FOR DEP USE ONLY

PSRP PFRP

U U
u u
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

Chief Chemist
Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_-2/22/95
Date

946450033



T-VWX-007
5/89

PATHOGEN REDUCnON METHOD CODE (Appropriate sections must b* completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complex the following-

, D w . , <: VA UN*7 * UNIT 2 UN17 3
1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I • « I I I • I I I • i

b. After Stabilization (as weight % of TS) I I * I I I * I 1 1 * 1

c. Percent Reduction (see equation) I I » I I I » I 1 1 * 1

2. Detention Tune (Days) I I I I I I I I

3. Average Temperature (Degrees C) I I • I I I » I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
Month Day Year Inches Month D«y Year

1.

2.

3.

_ I t ' l l
5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. T^jiyj Application at a NJPDES Permitted Site
2. Stale Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: _J
8. None Removed

EQUATIONS

A. Dry Tons = Qallons (wet) X Solid Content (of the gallons)
240

B. Dry Tons = Cubic Yards (wet^ X Solid Content Cof the cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet ions)

D. Volatile Solids Reduction = _ VS before X VS after _ X 100
VX before— (VS before X VS after)

MOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = 20 946450034



A Passaic Valley A
J Sewerage Commissioners^/DANIEL F. BECHT. ESQ. / OC»VCI QyC UUIIIIIIIOOIUI ICI O / wElTVEDIRECTOR

CHAIRMAN

PETER G. SHERIDAN
600 WILSON AVENUE CH.EF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINEU.O /Ort1\ -Jy1>i lOftrt LOUIS LANZ1U.O
RONALD W. GIACONIA (201) 344'1800 CLERK

JAMES KRONE Coy-
RAYMOND LUCHKO h3X"
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450035



TAAVX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 1 1 91 9 5 Paga of

FACILITY NAME- Passair Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)
2. Industrial Conribution (% of influent)
3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3 0 .0

3l 8
B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)
2. Average Daily Sludge Production " (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

Bl:

B2:

B3:
kC. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT

1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of die following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

4|

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

LU
U
U

1 7 2 4 4 O U T OlF l J S l T A l T l E

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE

|HJ

U
U

FACILITY/OPERATION

|P |A|S|S|A| i lcl |V|A|L | .L !E|Y|

PERMIT NO.

I o l o l 2 l i l o l i l e i

FOR DEP USE ONL'

PSRP PFRP

U U
U U
U U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist / /
*—•

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/22/95
Date

946450036



T-VWX-007 Side
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

.. , .. , .. . UNIT 1 UNIT 2 UNIT 3
1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I ' • I I I • I 1 1 * 1

b . After Stabilization ( a s weight % o f T S ) 1 1 * 1 1 1 * 1 1 1 * 1

c . Percent Reduction (see equation) 1 1 * 1 I I » I 1 1 * 1

2. Detention Time (Days) L

3 . Average Temperature (Degrees Q 1 1 * 1 1 1 * 1 I I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
Month Day Year Inches Month Day Tear

I I I I I

2- I I I I I I I I I I I -I I I I I I I I I I I I I I
3- I I I I I I I I I I I

4.

5 . I I I I I I I I I I I I I I I I I I I I I I I I I

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragznites
G. Composting
H. Other (specify here: Lime Stabilization
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: Out of State Landfill
8. None Removed

EQUATIONS

A. Dry Tons = Gallons (weQ X Solid Content fof the gallons)
240

B. Dry Tons = Cubic Yards (weO X Solid Content fof the cubic yards')
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = _ VS before X VS after _ X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20 946450037



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPOESNO.

|0 iO 1

REPORTING PERIOD
•am mo. YR.

|0 ,1 |9 ,51 THRU |1|2|9,5|

Pmqu 1 at 1

REVISED

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED

SLUDGE REPORTS - SANITARY
9 T-VWX-007 T-VWX-008 T-VWX-009

EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

OROUNOWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Dttmil may "YES" on rtvws* s/d*

YES NO

NOTE: Th» 'Hours Attend** ut Ptunt- on tti*
rav*ra« of tfite uheut mutt ateo to compfetod.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade& Registry No. NJ S-4 #000499

Signature ^___

Date
946450038

Title (Printed) "~xecutive Director

Signatures



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE CENTRIFUGE SLUDGE

1.

2.

3.

4.

5.

6.

7.

8.

9.

1/95 1/95

2/95 ****

3/95 3/95

4/95 ****

5/95

**** 6/95

9/95 ****

11/95 11/95

12/95 12/95

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

18

946450039



DANIEL F. BECHT. ESQ.
CHAIRMAN

M Passaic Valley
Sewerage Commissioners

PETER G. SHERIDAN
600 WILSON AVENUE CH.EF COUNC.U

NEWARK, N.J. 07105 LOUIS LANZIU.O
DOMINIC W. CUCCINELLO ' CLEBie
RONALD W.GJACONIA (201)344-1800 CLERK

JAMES KRONE C (Om\ 1AA OOK1
FBANKORECHIO Fax: (201) 344-2951

OPERATIONS DEPT. Fax: (201) 817-5709

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946450040



T-VWX-007

5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

o ; o ' 2 1 i o I i ! 6 O 2 9] 9! 5|i i i
Page

FACILITY NAMF- Passaic Vallfiy

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. industrial Coiuibution (% of influent)
3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 I 3 I oj 0

1 I 8

8| 2! 1;
B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) B1:

2. Average Daily Sludge Production (Gallons/Day) B2:
3. Average Daily Sludge Production (Dry Tons/Day 53.

:**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT

METHOD HAULER ,
CODE REGISTRY FACILITY/OPERATION

5 : lO lUJT l .OIF! J S l T J A J T E

5 4j 7!

1 9

1

4

1
3| 2

Q

4i

Oi 7!

1 . Complete ONLY If Liquid Sludge Is Removed
a Total Solids of Liquid Sludge (% b^ we'8nt) Cl:
b Average Daily Sludge Removal (Gallons/Day C2:

2. Complete ONLY If Dewatered Sludge Is Removed
a Total Solids of Dewatered Sludge (^ by weight) C3:

b. Complete ONE of the following:
i. Average uauy oiuage Kemovai \.\jaimiiaiuaji >--»•

Total Solids nf 2 h i (% by weieht) C5:

ii Average Daily Sludge Removal (Wet Cu. Yds/Day) C6:

iii . Average Daily Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8:

4. pH of Sludge Removed (Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

1

i

2
1

5

1

4

J

4

1
]
i

. 0
4

\

*

, r

t

•

»

. 3
1 7

. 7

1

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

i E i i P J A J S SlAJ I J C i IviAlL L J E l Y 0
! I

FOR DEP USE ONLY
PSRP PFRP

U LJ
U U
U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450041



T-VWX-OO7
5/89

UNIT 1 UNIT 2

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must bo completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; conrpieic the following:

1. Percent Volatile Solids:

a. Before Stabilizator (as weight % of TS) | | • • | I I » ]

b. After Stabilization (as weight % of TS) I ! » I I I • J I L

c. Pcrcrm Reducuoc (see equaura) I ! • I I I • I I L

(Days)

UNIT 3

I I •

2. Detention Time

3. Average Tcnrperanir: (Degrees Q

C. Air Drying (Report on any bees emptied for the report period)

DATE SLUDGE LOADED
M o n t h

BED

1.

2.

3.

4.

5.

D. SULC Approved I irne Stabilization
E. Thensai Treatment/Drying
F. Phragmites
G. Corcposung
H. Other (.specify here;
I. None

DEPTH POURED
Inches

DATE SLUDGE
Month D«r

REMOVED
Year

I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. L^nd AppLira*'on n a NJPDES Pem;crd Six
2. SUIT Approved Distribution Permit
3. Inciseraucri
i Qceia Dirposai
5. Out of SLite ,
6. Reiidoaj No; Gassifiec as 51ucze. Managed by Hazardous or Wasie Row Regs.
7. Other ('specify nere: j
8. None Removed

A. ens = •<:; : X ?oi:d r-^;^-/. !ar ._^e

'-^..K,r- V,^, r ,

240

we:; X Sn|^; Ccn'e-.t Of -i— rjbig yard:)B. Dry Tens =
00

y = 1.185 whert solid content is less than
= '..255 *here soud conieni is 16% to 23%
= :JS where solid content is 24% 10 29%
= '..9 where solid canter.: ;s greaier than 30%

C. Dry Tons = Tens ( w e t : X Solid Content f of ihe wet tons)

D. Voiaui: Soiids Rccucuor. = _VS before X VS af-.cr X 100
VX before— (VS before X VS after)

NOTE: The io:u and voiauie solid contents ;n Uic above ccuauons must be eicressed as a decimal, for example:

1% Total Solids = .01 ^ ,_
20% TOLU soucs = 20 946450042



f\ Passaic Valley ^\
) Sewerage Commissioners^ ROBERT J. DAVENPORT

DANIEL f. B6CHT. ESQ. / OCWCiayCWUII OOIUMCIO^ EXECUTIVE DIRECTOR
CHAIRMAN

PETER G. SHERIDAN

600 WILSON AVENUE CHIEF COUNSEL
NEWARK, N.J. 07105 mil(,..„,,„, 0

OOMINIC w. CUCCINELLO ,O1 <-„ tann
RONALD W. GIACONIA (201)344-1800

JAMES KRONE Coy. /On-l \
RAYMOND LUCHKO r3X' »ZU ' '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stabilized.

946450043



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 1 9 9 5

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

REPORTING
CATEGORY

Page 2

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE
(dry weight basis.

NONE
DETECTED

s a
t

fM

n

m

o

P
h| i
0 n

I
s
t

•

|
ej s

hi

I

I
I

j

u

u

u

u
u

u

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_ 4/11/95
Date

946450044



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 2 1 9 9 5

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

REPORTING
CATEGORY

Page 2 of 2

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

NONE
DETECTED

s a
t
m

n
m
h
0

0

p
i

n

I e
s
t h

i

s

u

u

r~

Signature lf\.

Cert No. 12007

_ 3/24/95
Date

946450045



CHAIRMAN
'I Passaic Valley ^

. ^PWPraflP nnmmi^innprs / ROBERT j.DAVENPORT
DANIEL F. BECHT, ESQ. J OGWCI Ciy C OUIIIIIII3OIUIICI 3 J EXECUTIVE DIRECTOR

PETER G. SHERIDAN
600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOM.NIC W. CUCCINELLO .... , . ' „„
RONALD W. GIACONIA (201 ) 344'1800 CL£RK

JAMES KRONE C_T. (Of>1\
RAYMOND LUCHKO r3X' KU ' )
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450046



T-VWX-008
5/89

New Jersey Department-of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHA

o o :
FACILITY NAME: Passaic

RGE PERMIT N

2 1 0 1

0.

6

F
rv

0

EPO
1o.

2

RTIfMG

1

PER

9

IOC
Yr

9 5

RE
CA

POR'
kTEG

5

TING
ORY

2

Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

2

TOTAL PHASE
(dry weight basis,

1 4| 5

1

2

1

1

1

1

0

1

1
6| 9

6| 4

1

2

6

0
2

1

6

2

2| 4| 6

8

3| 8

9

9

4

1

f JLL

1

6

2

8
0

2

5

9
0
0
2

0 1

9) 6
3

2

9

5

2

5

5

0

oj o|
1 5| 0|

1| 2
1

1

1

4

8
0
0

5

8|

6]
1] 8

8

5

7

IN
DEI

L.OI

4| I
2 3

o]
ol

3| 2]
9 6

9 8
4| 9

0| 6

$L(t*

3
0

o|

y~^cLj$&*.
Name of Authorized Agent (Print) Title Signature f

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

••i •.

IONE
FECTED

_J

_

_

u
,_

-

_

/I
Date

1711/95

946450047



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 1 9 Q 5

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist.
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

1

1

0 0

°,°
0 0

0 0

o ' o
0 0

0 0

0 0

0

0

0

0

0

0

3
6

3

3

6

6

3

3

1

1

0 1
0 0

0 0

0,0
0- 1

0.0
0.0

o

5

0
0

5 | 0

5

0
5
9

0

0
0
0

1 1

6 2
6 2
0 0

0
o
0

0
0
0

6 . 2 l O I O

1
6 2
4 0

0
0

0
0

Signature

Cert No. 12007

NONE
DETECTED

111
LiJ

LLJ
UJ
LiJ

U

_ 3/24/95
Date

946450048
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DEFT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSM1TTAL SHEET

NJPDES NO. REPORTING PERIOD

MO. YR. MO. YR

|0|0i2i1i0i1|6| |0|2|9|S| THRU |0|2|9,5|

Page 1 or 1

PERMITTEE : Name Passaic Valley Seweraqe Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Perlod(s) 02/95
For Reporting Period(s) 01/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

WVX-016

T-VWX-009

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES* on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on tne

reverse of this sheet must also be completed.

YES

D

n
n
o
n
n

NO

n
n
n
a
n
a

AUTHENTICATION

LICENSED OPERATOR

I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted Information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Robert J. Davenport

Grade & Registry No. NJ S^t #.000499

Signature

Date
946450049



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month _ I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450050



DANIEL FBECHT. ESQ. r ~ ) Sewerage Com missioners
Passaic Valley N

)
^

THOMAS J. CIFELLI „__ ,.,„ __. . ..._.,. ,_ PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCC1NELLO ^. «^*jn«/« LOUIS LANZIULO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE Far (20H 344-2951
RAYMOND LUCHKO ~3X- \*UII OHH *3DI

FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450051



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 1 6 0 2 1 9 9 Page of ! 2

FACILITY NAMF: Passaic Vallfiv Ssweraafi

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)
2. Industrial Conribution (% of influent)
3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3

8

O

1

.0

8.

2l 1.
B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)
2. Average Daily Sludge Production (Gallons/Day)
3. Average Daily Sludge Production (Dry Tons/Day

Bl:

B2:

B3:

c

s

e

1

n

n ^
t

4 fl e

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

LU
U

lolulTl |Q|F| |S!T|A|T|E
PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE

lid!

U

U

FACILITY/OPERATION

|P |A |S |S |A | i Icl JV|A L|L E|Y|

PERMIT NO.

|o|o|2|i |o tie

FOR DEP USE ONLY

PSRP PFRP

U U

U U
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_3/20/95
Date

946450052



T-VWX-O07 Sidc

5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; compile the following: ^ ^ ^ ^

1. Percent Volatile Solids:

a. Before Stabilization (as weigh: % of TS) I I '. • I I I * -i I—I

b. After Stabilization (as weight % of IS) I ! • I I J * I I—!

c. Percent Reduction (see equation) I I • I I.I *—1 . I—I

2. Detention Time (Days)

3. Average Tcmperanire (Degrees Q

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Day Year Inches Month Day Year

l. I ! I I I I I I I I I I I I I I J I I I I I I I
2.

3.

4.

5.

D. State Approved Lime Stabilization
E_ ThennaJ Treatment/Drying
F. Phragmiies
G. Composting
H. n,h^r fT«rifv here: L I * t ? T ft t? / LI 2 A Tt 6 A-

I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. State Approved Distribuuon Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. nth*r (specify here: OUT oF >-r/?TT Lf r^bFH-L )
8. None Removed

F O T ' A T T O N S

A. Drv Tons = Gallons fwei) X Solid Content (of the gallons)
240

B. Dry Tons = Cubic Yards (wet) X Solid Content Cof the cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1J8 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS after X 100
VX before— (VS before X VS after)

NJQTE: The total and volatJe solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = 20 946450053



Passaic Valley
DAN.ELF.BECHT.ESO. / Sewerage Commissioners J 'SSSJ^SSJ
CHAIRMAN f̂ĉ «B»̂ «̂̂ ^̂ «̂B «̂̂ M«̂ B™^̂ "̂ ^̂ ^̂ ™wî "̂ «̂̂ ™^™^̂ ^̂ "™î ^

600 WILSON AVENUE
NEWARK, N.J. 07105

DOMINIC W. CUCCINEU.O ,.«^v«..^««» LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CL£RK

JAMES KRONE Fax-(20H
RAYMOND LUCHKO r3X' ^U ' '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450054



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 1 6 0 2 1 9 9 5
FACILITY NAME: Passain Vallgy Sewerage

Page of

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3 Q

1 R i' I o i

8| 2

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS
1. Average Total Solids of Sludge (% by weight) B1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 53.

"C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

5l 4. 7l

I I 1

L

1 2

1 1l 1

I L I
1!
4
i
ol

3|

7|
d.7l

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

7|2|4I4| lolulTl |Q|F| |S|T|A!T|E
U

u

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD FACILITY/OPERATION PERMIT NO.

CODE

Hi pJAlslsUli lc l |V|A|L|L|E|Y| 0 0 2 1 0 1 6

U

FOR DEP USE ONLY

PSRP PFRP

U U
u u
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_3/24/95
Date

946450055



r-vwx-oor
5/89

2. Detention Time

3. Average Temperature

(as weight % of TS)

(see equation)

(Days)

(Degrees Q

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion: or
B. Aerobic Digestion: complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I ' • I

b. After S tabilizauon (as weight % of TS) I ! • I

c . Percent Reduction (see equation) 1 1 * 1 I L

1 1

I I

I I I I

I I » I

LJ L

C. Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h Day Yew

L_L

BED

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here;
I. None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month D«r Year

I I I I I

I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. l>nri Application at a NJPDES Penmoed Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: J
8. None Removed

A. Dry Tons = (gallons (wet) X Solid Content fof
240

allons')

B Dry Tons = Cubic Yards (wet) X Solid Content fof the cubic yards ̂
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1.58 where solid contnn is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS after X 100
VX before— (VS before X VS after)

_ The total and volatile solid contents in ihe above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20 946450056
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PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK. NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-18)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

Oi FROM

DMR NUMBER: NJ0021016 SQ5A 691995 (HMIXM-ZJXM-M)

YEAR MO DAY

95 02 01 TO
YEAR MO DAY

95 02 28

CREATED: 03/24/95

' GROUND WATER "

SLUDGE QUALITY

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.
PARAMETER

(32-37)

NITRATE NITROGEN.

DRY WEIGHT

00621 + 0

SLUDGE

CYANIDE.

DRY WEIGHT

00721 * 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM.

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDGE,

TOTAL. DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE.

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC.

DRY WEIGHT

01003 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

' PERMIT ,_

RfQUJREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (64-61)

Average

************

"-***********1 '

************

*********** -

************

"****»******:

************

***********

************

: ***********

************

***********

***********

Maximum

************

/• f

************

***********

************

- ***********

************

***********

************

***********

************

***********

***********
1 CERirV UNDER Ft NAUV OF IAW II1AI IHAVF PERSONALLY [HAMMED AND AM

WIIH IKE ttfORMAI ION SUBMII ItO lit HEM AND BASED ON MY MQUKV OF IK
NDMXJAIS MMEOIAIELY RESPONS8U FOR O6IAMUG THE NFORMAIION. IBEk

SUBMItlEONFORk4»HONBTRUE.ACCURAIEANDCO«=t.EIE. 1AM AWARE THAT
SICNFKANI PtNALttSFOR SUBMIIINGFALSE MFORMAFION tJClUOUG Fit F-OS

FME ANOM^RGCtttCNI SEE 1» USC. 1001 AND 33 USC. 1318 (PCNAL1C3 UNDER
SIAIUtESMAV MCt DOE F WES UP 1O I10.0OO ANOORMAXMUM MPRISONhCNI OF

« MON1US AND S YEARS}

Unit

*******

*******

*******

*******

*******

FAMLIAR
OSE
(VE IME (
HERE ARE

IMESE
BE IWEEN

(4 Card Only) Quality or Concentration

(38-46) (46-53) (54-61)

Minimum

************

; ' '"" '.',
* . . .? . . * *' . . *

,-MM*̂ *

************

".****,«**«

************

***********

************

***********

************

***********

***********^.j^v^"* ' ' *V

Average

" v
CND<I.S J
RlFdRT""""""
MONTH AV?I::

9.83
REPORT

MONTH AV& i

19,220

MONTH AVO.

4,832

REPORT

MONTH AV3,

206.0

REPORT

MONTH AVO.

4.90
REPORT

MONTH AVG,

1.45
REPORT

MONTH AVC.

/""̂  J A

x^LiFw'rJ £'\^-j&

Maximum

************

'• •• *«*********"••

************

»*M***n**

************

*********** '

************

***********

**»**•****»

************

***********

************

***********

W^ef
^ ' -L/ /& '

SIGNATURE OF PRINCIPAL EXECUWE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(82-63)

- ; ''-'r-"'

"•

-

-

TELEPHONE

s
201 344-1800

AREA CODE / NUMBER

Frequency <4

•MlyiJi

(64-68)

1/30

ONCEr
MONTH "

1/30
ONCE/ ;

1/30

MONTH

1/30
OUCH

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(88-70)

COMP.

COMPOS

COMP.

CQ'M'rW

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

946450058
FILTER PRESSED (WET AIR OXIDIZED) SLUDGE



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016
PERMIT NUMBER

SQ5A
DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 03/24/85 MAJOR
- GROUND WATER ~ Form Approved.

OMB No.2040-0004
SLUDGE QUALITY Approval expires 10-31-94

Facility:
Location: 03. FROM

DMR NUMBER: NJ0021016 SQ 5A -601995
PARAMETER

(32-37)

SELENIUM.

DRY WEIGHT
01148 + 0
SLUDGE
BENZENE.
DRY WEIGHT
34237 * 0
SLUDGE
BENZO(A)PYRENE.
DRY WEIGHT
34250 + 0
SLUDGE
CARBON TETRACHLORIDE.
DRY WEIGHT
34299 + 0
SLUDGE
CHLOROFORM,

DRY WEIGHT
34318 + 0
SLUDGE

METHYLENE CHLORIDE.
DRY WEIGHT
34428 + 0
SLUDGE
N-NITROSODIMETHYLAMINE.

DRY WEIGHT
34441 +0
SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X'
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
R£QU|REM6NT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

95 02 01

(20-21X22-23X24-23)

TO

(3 Card Only) Quantity or Loading
(48-53) (54-B1)

Average

************

***********

************

****** *****

***********

***********

************

***********

************

***********

************

- ***********

Maximum

************

*********** :

************

***********

***********

*********** :

************

***********

************

***********

************

***********

Unit

*******

*******

*******

*******

*******

1 CERIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAUV EXAMWEO AND AM FAMLIAR
WITH !HE NFORMATON SUBMITTED HERE W AND BASED ON MY NOURY OF IHOSE

HDfVDUAiS MMEDIAIELY RESPONSBIE FOR OBIAMMO THE ̂ FORMATION. IBELEVE THE
SUBMIIIEDNFORMAIIONISIRUE.ACCURAIEANDCOMPIEIE. 1AM AWARE 1IIAT HIE Rt ARE
SICMFICAHI PENAUCSFORSUBMI1IMOFALSE HFORMA1IOH HO.UOMO DIE POSSBllIY OF

(NEANOMPniSONUEMI SEE 1«USC. 1001 AHDUUSC, 131». fENALIESUNOER IHESE '̂
SIAIUIES MAY NCIUOE FMES UP IO itO.OOO AND OR MAXMUM ftPRBONMENI OF BE IWEEH

OMONIHSANO5YEAHS)

YEAR MO DAY

95 02 28

(26-37X28-29X30-31)

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration
(38-45) (48-63) (64-81)

Minimum

************

***********

************

i ***********

*********** '

***********

************

***********

************

***********

************

***********.

Average

1.07
REPORT
MONTH AVG.

0.180
REPORT

MONTH AVQ,

$0 < 6.200 )
REPORT

MONTH AVC, ,

s~ '•- — >

(ND < 0.050 )
REPORT

MONTH AV<3,

(ND < o.oso}
REPORT
MONTH AVG.

CND < o.oso")
REPORT-*"
MONTH AYQ,

14.000
REPORT
MONTH AV6. '

Maximum

***********

************

***********.

************

«****»*****•

************

***********

************

***********

************

*****«***«*•

************

*********** ~

r̂ ^ -̂M^^^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MGVKG

MG/KG

NO.

EX
(62-63)

TELEPHONE

^01 344-1600

AREA CODE / NUMBER

FraqiMnoyof

•ralyd*

(84-68)

1/30
ONCE/
MONTH

1/30
ONCE/

MONTH :

1/30

once/
MONTH

1/30
ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH'

Sample
Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY l*"̂ UT

. 946450059
EPA FORM 3320-1 (REV. 0-88) Previous editions may be use

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGF 9 OP 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021018

PERMIT NUMBER
SQSA

DISCHARGE NUMBER
MONITORING PERIOD

02 FROM

DMR NUMBER: NJ0021016 SQSA 034995 (20-21x22-23x24-25)

YEAR MO DAY

95 02 01 TO

YEAR MO DAY
OS 02 28

CREATED: 03/24/05

' GROUND WATER "

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-04

(2«-27X28-2«)<10-11)

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.
PARAMETER

(32-37)

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,
DRY WEIGHT

34487 + 0

SLUDGE
VINYL CHLORIDE.

DRY WEIGHT

34495 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 + 0

SLUDGE

ALDRIN.

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

' PERMIT *
JFEQUIREMiiNlf

SAMPLE

MEASUREMENT

i| PERMJT

SAMPLE

MEASUREMENT

^ PERMIT r -

SAMPLE

MEASUREMENT

PERMIT >

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity of Loading

(46-63) (54-61)

Average

************

***********

************

***********

************

*********** '

************

***********

************

***********

************

***********

************

***********

Maximum

************

~ ***********

************

**„***,**,

************

***********

***********

************

***********

************

***********

************

***********

Unit

*******

*******

*******

*******

*******

*******

1 CERIFY UNDER PENAL TY OF LAV* THAT 1 HAVE PERSONALLY EXAMNEO AND AM FAMLIAR
WIIHIHENfORMATIONSUBMITTEDHEHEWANOBASEDONMYWaURYOF THOSE

HDIVOUALSMMEOIAtELYRESPONSeLEFOROBtANNGlHEMFORMAIION. IBELEVE 1HE ('
SUBMITTED ^FORMATION IS TRUE. ACCURATE ANOCOMPLETE 1 AM AHABE THAT THERE ARE '
SIGNFICANI PENALTESFOR SUBMIT I NO FALSE ^FORMATION MCLUOMO THE POSSBUTYOF

fNEANOMPRSONMENT SEE 16USC. 1001 AN093USC. I3I» (PENALTES UNDER THESE ^
STATUTES MAY NCLUOE F WES UP TO 110.000 AND OR MAXMUM WSISONMENI OF BETWEEN

» MOM IMS AND S VEARS )

(4 Card Only) Quality or Concentration

(36-45) (46-63) (64-61)

Minimum

************

*********** '

*********** -

************

*********** -

***********

************

******"*****;

: ***********

I" •:******-*****:

Average

0.100
R6PQRT
MONTH AVO.

t^ND < 0.05<T)

MONTH AVQ. '-

(uo < 0.090^)

MONTH AVQ,'.'

110.000

REPORT
MQNTHAV&

(UD < 6.20tT)

MONTH AVG,'

<ND~< 0.003^)

MONTH AVq,

(j±D < 0.003 )

REPORT""""

MONTH AVQ.

Maximum

************
"
***********

************

MM^mrnr'

************

--**»****»**» "

************

***********

************

***********

************

*****#*****

••*******-****•

^^^A^a4tT
SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.
EX

(62-63)

.

TELEPHONE

201 344-1800

AREA CODE / NUMBER

FraquMwyof

•miyal*

(64-68)

1/30

MONTH

1/30

ONCE;
MONTH

1/30

MONTH

1/30

ONCE/

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(60-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WP'nwT

946450060
EPA FORM 3320-1 (FtEV. 9-88) Previous editions may be used.

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

[REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK, NJ 07105

Facility.
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 03/24/95 MAJOR

~ GROUND WATER ~ Form Approved.NJ0021018

PERMIT NUMBER
SQSA

DISCHARGE NUMBER

MONITORING PERIOD

02. FROM
DMR NUMBER: NJ0021016 SQSA -631995

YEAR MO DAY

95 02 01 TO

YEAR MO DAY
95 02 28

SLUDGE QUALITY
OMB No.2040-0004

Approval expires 10-31-04

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.
PARAMETER

(32-37)

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED
BIPHENYLS (PCBS)

39516 + 0

SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT

39701 + 0

SLUDGE
HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 * 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^<^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading
(46-63) (64-61)

Average

fell d**** A*iMt" '"

***********

************

; ***********

************

***»»*•**»*

************

***•*******:

************

: ' ***********

Maximum

***********

***********

***********

***********

************

***********

************

***********

************

***********

Unit

*******

*******

*******

1 CERT* V UNDER PENALTY OF LAW THAT IHAVE PERSONALLY EXAMMED AND AMFAMLIAR
WITH THE ̂ FORMATION SUeMITIEOHEREH AND BASED ON «T NQURY OF THOSE

MDIVDUALS MEDIATELY RESPONSBLE FOROBIAHHO THE ̂ FORMATION. IBEICVE THE /
SUBMITTED ̂ FORMATION IS TRUE. ACCURATE ANDCOWLEIE. 1 AM AWARE THAI THERE ARE
SICNFCANT PENAUES FOR SU8MIITHOFALSE ^FORMATION NCLUONO THE POSSBLITY OF

FNEANOMPRBONkCNI SEE IBUSC. 1001 ANOS3USC. 1J1B.(PENALTeS UNDER IMESE -̂̂ ""
STATUTES MAY NCLUOE FNES UP TO 110,000 fHO OR MAX MUUtFRBONkCNT OF BETWEEN

0 MOM IH3 AND 5 TEARS |

(4 Card Only) Quality or Concentration

(38-46) (46-63) (64-61)

Minimum

***********

***********

***********

***********

************

***********

************

***********

************

***********

Average

(^ND< 0.006 )

MONTH AVG.

(̂ ND < 0.006 ^

REPORT
MONTH AVG,

(ND < 0.061 )
REPORT
MONTH AV6,.

(ND < 0.031^>
REPORT
MONTH AYS,..

(ND< 6.200")
REPORT^
MONTH ;AYa,..J

<^<6.200,)

REPORT'
MONTHAVG.

1.642.50
REPORT :
MONTH AVG/ :

Maximum

************

***********

***********

************

*********** '

************

***,*»*«.*

************

***********

************

***********

************

***********
>^^^ J I/ A

^zkrW?T>V^ri'ty^^7
SIGNATURE OF PRINCIPAL EXECUTIVE/

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

. -

-

i TELEPHONE

201 344-1800

AREA CODE / NUMBER

Frequency o(

•iwlytli

(64-68)

1/30

once
MONTH

1/30

ONCE/ ;

WQNTH

1/30

ONCE/
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

WPNTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY W«='«UT

946450061
EPA FORM 3320-1 (REV. 9-68) Previous editions may be used.

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

(REPLACES EPA FORM T-in WHICH MAY MOT RP I ISPn »



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ5A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-18)

NJ0021016

PERMIT NUMBER
SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 0*24/85

• GROUND WATER ~

SLUDGE QUALITY

OZ FROM
YEAR MO DAY

05 02 01 TO
YEAR MO DAY

95 02 28

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

(2M7XM-MKSO-S1)

METRO REGION / ESSEX

NOTE: Read InatrucUona before completing this form.
PARAMETER

(32-37)

LINDANE.

DRY WEIGHT

61491 + 0
SLUDGE

BERYLLIUM. SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM. SLUDGE. TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE
PHENOLIC COMPOUNDS,

SLUDGE. TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61566 + 0

SLUDGE

HEPTACHLOR.

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

' PERMIT-';
î guiRei/ifif.

SAMPLE

MEASUREMENT

PERMIT ', -' '

^ecwiRemt
SAMPLE

MEASUREMENT

PEWIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT' -

REQUIREMEUT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT'

(3 Card Only) Quantity or Loading

(46-63) (54-61)

Average

************

"!* ttHttltt * *****
% f. f.

************

************...' ,. ."....*

f i

"«*********« "

************

- ***********

************

*•*«••*•*•«•

************

**^****«««*

' ***»»«««*»«

Maximum

************

- */***»*.**«** -••

************

- t*»«*i»»*̂ *»

**»*.»*.»;**»«

************

••«>*»t**«**

************

«*»*»*«***»

************

<»<l̂ *<»«*(M»*»

**»*«*«»*»« "

Unit

*******

*******

*******

*******

*******

1 C£RI ft UNDER PENALTY OF LAW THAI 1 HAVE PERSONALLY EXAMNED AND MX FAMLWR
WIIH THE NFOHMMOM SUBMITTED HEREN AND BASED ON MY HOURV OF THOSE

NOIVOUALS MJEDIMELY RESF>ONSBLE FOR O6UNMG IHE NFORMAIION. IBELEVE THE /
SUBMITTED ^FORMATION B TRUE. ACCURATE AND COMPLE IE. i AM AWARE THAT THERE ARE '

SIGNFCANl PENALTES FOR SUBMIT TMG FALSE ^FORMATION MCLUONO THE POSSBIITY Of,
FHEANOhFRCSOHMENT SEE UUSC, 1001 ANOUUSC, I3H. (PENAL TES UNDER THESE

STAfUIESMAY NO.UOE FNESUP TO 110.000 AND OR MAX MUM MPRSONMENI OF BETWEEN
« MONIHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(36-46) (48-63) (64-81)

Minimum

************

«««««'« *«««4

************

- *•«*«<»««*«•

************

•ft**********

************

***********

*»*»«***«»*

| *******»**^

: ft**********

: .̂ Hfl̂ *

Average

CfclD < 0.003}
RgPO'Kt'
MONTH AVO,

0.12
REPORT
MONTH AVO,

19.65

BSPORT
MONTH AVO, '

102.3

REPORT ;
MONTH AV<3,

213,894

REPORT

MONTH AVO.

CND < 0.003 }
REPORT
MONTH AVGt

11.8
REPORT
MONTH AV<3.

Maximum

************

• *.«**.«*«***» -

************

-»***.***.*#*«

************

•• «***»***•*»

• .«*********»

************

***********

***********

-̂̂ MJf̂ -̂̂ /̂ î̂ r-^ " •_/••-/ //
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MQ/KQ

MG/KQ

MG^<G

MO/KG

MG/KG

MG7KG

MG/KG

NO.

EX

(82-83)

- , VS-,

-

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Ff*qiMnoy of

w^H»

(84-88)

1/30

ONCEf j

WONTH'

1/30
ONCE/

WONTH

1/30

ONCE/
MONTH

1/30

QNCE/
WONTH

1/30

ONCE7

MONTH

1/30

OHCE7
MONTH

1/30

ONCE/ 4
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY V" ~

946450062
EPA FORM 3320-1 (FtEV. 8-881 Previous editions mav be used.

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

T,Af\ iA/l_nr*LJ UAV M/-\T cirr i



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility.
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19) CREATED: 03/24/95

- GROUND WATER ~NJ002101B

PERMIT NUMBER
SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

02- FROM

DMR NUMBER: NJ0021016 SQ5A «ei995 (20-21x22.23x24-25)

YEAR MO DAY

95 02 01 TO

YEAR MO DAY

OS 02 26

SLUDGE QUALITY

MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.
PARAMETER

(32-37)

ZINC, SLUDGE. TOTAL.

DRY WEIGHT (AS ZN)

79467 + 0

SLUDGE
LEAD. SLUDGE. TOTAL.

DRY WEIGHT (AS PB)

78466 + 0

SLUDGE
NICKEL. SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN. SLUDGE. TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY. SLUDGE. TOTAL.

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

POTASSIUM, SLUDGE,
TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

UAME/TITIE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

JReOUIREMgHT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
" PEWIT /

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

'PERMIT
REQUIREMENT;

SAMPLE

MEASUREMENT

PERMIT '

REQUIREMENT

(3 Card Only) Quantity or Loading
(46-63) (54-61)

Average

************

•*»**»****»*

************

***********

************

'•**********«

************

' *<H|r'M******

************

fett Altfr^k • AAlMt

************

' ***********.

************

***********

Maximum

************

«»**nrt***nr«

************

***********

************

*«***•*»*«»

************

fl********:**

************

*»**.**«( »*«»

************

••********ft

************

*»»««******

1 CERTFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAWKEQ AND AW
WITH IHEKFORMATION SUBMIT TED HEREH AND BASED ON MY WOURY OF TH

WOIVOUALS MCOIAIELY RESPONSBLE FOR OBTAHNO THE ̂ FORMATION. 1 BE1
SUBMITTED NFORMAICM B IHUE.ACCURATE AND «*«.£ I E . 1AM AWARE THAT
SIGNFCANT PENALIESFOR SUBMITTING FALSE ^FORMATION NCLUDNO THE POS

FNEANOMPRISONMEHI SEE UUSC. 1001 ANOUUSC. Ot» [PEMAiltS UNDER
STATUTES MAY MCLUOE FMES UP 10 110.000 AND OR MAXMUM MVBONMENT OF

C MONTHS AND 5 YEARS )

Unit

*******

*******

*******

*******

*******

*******

*******

FAULIAR
OSE
EVE THE^-
HE RE ARE
SBLITY OF.
IHESE— ̂

BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-63) (54-61)

Minimum

************

**«***««*»«•

************

***.****«.***.

************

*•«****•*•«

************

**^*«**«***,

************

- •*«»»*.»«*•«

************

*1H»*̂ »»«*«t

************

* *-*»»*»*»»*;

^\±4/^taw[

Average

1,624.50

REPORT

MONTH AVO:

221.50
REPORT

MONTH AVQ,

61.05
REPORT

MONTH Aye,

22,468

REPORT

MONTH AVCJ.

1.28
REPORT
MONTHAye,

1,096
REPORT
MQHIMAye*

693.95

REPORT

MONTH AV<3,

Maximum

************

' *********** *

«**-**it**t*ft

'" «**-•*»**«*»

************

***^*ft**4*ft

************

•.******•**;» •-

************

*****«**«*«

************

«*»-**•«*•*»

^^&^r^4-̂  -̂  i/
SIGNATURE OF PRINCIPAL EXECUTI\(r

OFFICER OR AUTHORIZED AGENT

Unit

MG/KQ

MG/KG

MG/KG

MG/KG

MG/KG

MG/KO

MGKG

NO.

EX
(62-63)

-

,

TELEPHONE

"201 344-1800

AREA CODE / NUMBER

FraqtMOoyof

•Mtfri*

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH:

1/30

ONC&
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH :

1/30

QNC&
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here)

ALL PARAMETERS ARE REPORTED AS DRY \A«^UT

946450063
EPA FORM 3320-1 (REV. 9-88) Previous editions may be used.

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

(REPLACES EPA FORM T-40 WHICH MAY NOT BP I IRPn >



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK. NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-18)

NJ0021016

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 03/24/95

• GROUND WATER "

SLUDGE QUALITY

FROM

DMR NUMBER: NJ0021016 SQSA 631995 (20-21x22-23x24.29)

YEAR MO DAY

05 02 01 TO

YEAR MO DAY

95 02 28

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

(2W7X38-29KJO-31)

METRO REGION / ESSEX

NOTE: Read Instructions before completing thla form.
PARAMETER

(32-37)

IRON. SLUDGE. TOTAL.

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS. SLUDGE.

TOTAL. DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN. AMMONIA.

SLUDGE. TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^<^
SAMPLE

MEASUREMENT

PERMIT'''

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ^

SAMPLE

MEASUREMENT

PgRMIT
REQUIREMENT

-

, , ,.

(3 Card Only) Quantity or Loading

(48-63) (64-61)

Average

: '*********»«• -"

************

]^*****

************

' *********** *

-

,

Maximum

***********

************

************

***********

-

, ,,,

1

ICEHIfr UNDER PENALTY OF LAW IMA! IHAVE PERSONALLY EXAMWED AND AM
WIIH1HE NFORMAIION SUBMITTED HERENAND BASED ON MY NQURY OF TH

NOIVDUALS MC04AIELY RESPONSOLE FOR OBTAHNO THE NFORMATION. 1 BE
SUBMITTED NFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AW ARE THAT
SIGNFCANI PENALICSFOR SUBMI UNO FALSE NFORMATION NCLUONO THE POS

(NEANDhFRSOtttCNI SEE I6USC. <001 ANOUUSC. I3I« fENALTESUNOEF
STAIUIESMAY NCIUOE FNES UP TO 110.000 AND OR MAXMUM M=RISONktNT OF

• MONTHS AND 5 YEARS.)

Unit

*******

*******

*******

FAMIWR
OSE
eVETHE^"
HERE ARE

THESE --^
BETWEEN

(4 Card Only) Quality or Concentration

(38-46) (46-63) (54-61)

Minimum

************

- ***********

************

*******
************

*********** ••

1

., ,. ,

,,.,.

^̂ l̂ H î

Average

10,100.0

MONTH AVC.

19.600

REPORT

MONTH AVO."

856

R6PQRT

MONTH AVG,

- ;

, .V

Maximum

***********

************

*******
************

***********

„ ,

. ,, ,

£WL****r
^^ jjSIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

Unit

MGACG

MG/KG

MGA<G

NO.

EX
(62-63)

-~ «

,

-

, ,

TELEPHONE

201 344-1800

AREA CODE / NUMBER

•ralyili

(64-68)

irao

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

, s

Sample

Type

(89-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

-

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/1 attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous editions may be usec
946450064

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED > 7 r\c



2/92

MONITORING REPORT - TRANSMriTAL SHEET

NJPOES NO. REPORTING PERIOD

m. YK. IKX v*

0,0,2,1,0,1,6 |Oi3|9|S| THRU |0|3|9|S|

PERMITTEE : Name Passaic Valley Seweraqe Commissioners

FACILITY: Name

Address

Telephone

600 Wilson Avenue

Newark, New Jersey 07105

Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

(201) 344-1800

• For Reporting Period(s)
• * For Reporting Period(s)

03/95
02/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-008

T-VWX-010B

T-VWX-012

T-VWX-009

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant" on the

IVVWMI of this thtft mutt aito be comptattd.

YES

D

n
o
n
n
n

NO

n
n
n
n
n
o

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familar with the
Information submitted In this document and all attachments and that, based on my Inquiry
of those individuals immediately responsible for obaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade & Registry No. NJ S-4

Signature __

Date

946450065



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | [ Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450066



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021018

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAH MO DAY

95 02 01 TO

YEAH MO DAY

95 02 26

CREATED: 03/24/95 MAJOR

•• GROUND WATER •• Form Approved.
OMB N0.2040-0004

SLUDGE QUALITY Approval expires 10-31 -94

METRO REGION / ESSEX
DMR NUMBER:NJ0021016 SQ5A 021995 (20-21)(22-23)(24-25, (26-27)(26-29) NOTE: Read Instruction* before completing thl« farm.

PARAMETER
(32-37)

Card Only)

HB-53)

Quantity or Loading

(=*-<")

(4 Card Only) Quality or Concentration

(36-45) (48-53) (54-61)

Fraqiwncy ol

•nttyifc

Average Maximum Unit Minimum Average Maximum Unit
SAMPLE

MEASUREMENT

NITRATE NITROGEN.

DRY WEIGHT

00021 + 0

SLUDGE

SAMPLE

MEASUREMENT

CYANIDE.

DRY WEIGHT

00721 -I- 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM.

DRY WEIGHT

00917 + 0

SLUDGE

SAMPLE

MEASUREMENT

MAGNESIUM.

DRY WEIGHT

00924 + 0

SLUDGE

SAMPLE

MEASUREMENT

CHLORIDE. SLUDGE.

TOTAL. DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT

FLOURIDE.

DRY WEIGHT

00940 + 0

SLUDGE

SAMPLE

MEASUREMENT

ARSENIC,

DRY WEIGHT

01009 -I- 0

SLUDGE
I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMIUAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INOURY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE HFOPMATON. I BEUEVE THE
SUBMITTED IHFOFMATON IB TRUE. ACCURATE AKDCOMPLETE. I AM AWAFE THAT THEPE APE

SIGNIFICANT PENALTE8 FOR SUBMITTING FALSE INFORMATION INCLUDED THE POSSIBILITY O£>
FINE AND MPHBONMENT SEE 18 U8C. IOOI ANOUU8C. 1319. PENALTIES UNOERTHESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OH MAXMUM MPHBONMENT OF BETWEEN
6 MONTHS AND 9 YEARS J

TELEPHONENAMEH1TLE PRINCIPAL EXECUTIVE OFFICER

95 04 25

YEAH MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1600

AREA CODE / NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHOHZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all'"

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450067 FILTER PRESSED (WET AIR OXIDIZED) SLUDQE



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-18)

NJ0021010

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

05 02 01 TO

YEAH MO DAY

95 02 28

CREATED: OS/24/95 MAJOR

•• GROUND WATER •• Form Approved.
OMB N 0.2040- 0004

SLUDGE QUALITY Approval expires 10-31 -94

METRO REGION / ESSEX
DMR NUMBER:NJ0021016 SQ5A 021995 (20-21)(22-23)(24-25 (26-27)(28-29) NOTE: Road In.tructloni before competing thl« term

PARAMETER
(32-37)

(3 Card Only)

H8-53)

Quantity or Loading (4 Card Only)

Average Maximum Unit Minimum

Quality or Concentration

(46-53) (54-81)

Average Maximum Unit

NO.
EX

FraqiMncy o!

(84-88)

Sample

Type

(69-70)
SELENIUM.

DRY WEIGHT

01148 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 1.07 ************ MG/KQ 1/30 COMP.

: '̂v.

BENZENE.

DRY WEIGHT

34237 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 0.180 ************ MQ/KQ 1/30 COMP.

ateamk
BENZO(A)PYRENE.

DRY WEIGHT

34250 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 6.200 ************ MQ/KQ 1/30 COMP.

CARBON TETRACHLORIDE.

DRY WEIGHT

342O9 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ••••• ************ 0.050 ************ 1/30 COMP.

CHLOROFORM.

DRY WEIGHT

34318+0

SLUDGE

METHYLENE CHLORIDE.

DRY WEIGHT

34420 + 0

SLUDGE

SAMPLE

MEASUREMENT 0.050 ************ MQ/KQ 1/30 COMP.

N-NITROSODIMETHYLAMINE.

DRY WEIGHT

34441 -I- 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 14.000 ************ MQ/KQ 1/30 COMP.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS MMEDMTELY RESPONSIBLE FOR OBTAWWa THE INFORMATION. IBELEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ;

SHNIFICANT PENALTES FOR SUBMITTINa FALSE INFORMATION tHCLUOWa THE POSSIBILITY Of^-
FINE AND MPRISONICNT BEE IB UBC, 1001 AND MUBC. 111*. PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OH MAXMUM MPHBONHSNT OF BETWEEN
« MONTHS AND 9 YEARS}

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHOHZED AGENT

201 344-1800

AREA CODE / NUMBER

95 04 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rofenmca all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

—1 /PPV Q_»



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK. NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

07-19)

NJ0021016 .

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

95 02 01 TO

YEAH MO DAY

95 02 28

CHEATED: 03flt4/O5 MAJOR

•• GROUND WATER •• Form Approved.

OMB No.2040-0004

8LUDQE QUALITY Approval «xplra* 10-31 -94

METRO REGION / ESSEX
DMR NUMBER:NJ0021016 SQ5A 021995 (20-21)(22-23)(24-25) (26-27)(28-29) NOTE: Road Imtructtoni b*tan completing thl» term.

PARAMETER

(32-37)

(3 Card Only)

He-53)

Quantity or Loading

(*»-«")

(4 Card Only)

(38-45)

Quality or Concentration

«e-53) (54-ei)

Maximum Unit

SAMPLE

MEASUREMENT

TETRACHLOROETHYLENE

DRY WEIGHT

34478 + 0

SLUDGE
SAMPLE

MEASUREMENT

TRICHLOROETHYLENE

DRY WEIGHT

34487 + 0

SLUDGE
SAMPLE

MEASUREMENT

VINYL CHLORIDE.

DRY WEIGHT

34495 + 0

SLUDGE
SAMPLE

MEASUREMENT

BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

39102+0

SLUDGE

SAMPLE

MEASUREMENT

BENZIDINE.

DRY WEIGHT

39121 + 0

SLUDGE

SAMPLE

MEASUREMENT
ALDRIN.

DRY WEIGHT

39333 + 0

SLUDGE

SAMPLE

MEASUREMENT

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 + 0

SLUDGE
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUDW OF THOSE
INDIVIDUALS MMEOATELY fCBPONSIBLE FOB OBTAINWO THE 1NFOHHATION. IBELCVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

•HNIFICAMT PENALTES FOR SUBMTmNO FALSE INFORMATION MCLUONO THE PO8SWIUTY OF,
FINE AND UPHBOHMEMT SEE IS U8C. 1001 ANDnUSC. I3IS. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO IIO.OOO AND OR MAXWUM MPRHONME NT OF BETWEEN
« MONTHS AND 9 YEARS}

TELEPHONENAME/TITLE PRINCIPAL EXECUTIVE OFFICER

95 04 25

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE / NUMBERSIGNATURE OF PRINCIPAL EXEOJflVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT

946450069
FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

pnnu T_AH AV KIOT PC i iccn \



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility: ____
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-10)

NJ0021016

PERMIT NUMBER
SQSA

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

05 02 01 TO

YEAR MO DAY

05 02 28

CREATED: 03/24/95 MAJOR

•• GROUND WATER •• Form Approved.
OMB N0.2040-0004

SLUDGE QUALITY Approval expires 10-31 -04

METRO REGION / ESSEX
DMR NUMBER:NJ0021016 SQ5A 021995 (20-21)(22-23)(24-25 (26-27)(28-29) NOTE: Read Instructions before completing this torm.

PARAMETER
(32-37)

Quantity or Loading

<=*-«<>

(3 Card Only)

H8-53)
Quality or Concentration

HO-53) (54-81)
Max mum Unit Maximum Unit

SAMPLE

MEASUREMENT

DDT.

DRY WEIGHT

30373 + 0

SLUDGE

SAMPLE

MEASUREMENT
DIELDRIN.

DRY WEIGHT

39383 + 0

SLUDGE
SAMPLE

MEASUREMENT

TOXAPHENE,

DRY WEIGHT

30403 + 0

SLUDGE

SAMPLE

MEASUREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

30510 + 0

SLUDGE

SAMPLE

MEASUREMENT

HEXACHLOROBENZENE.

DRY WEIGHT

30701 + 0

SLUDGE

fiEPOHT
MOHTHA

\ - '<•

COMPOS]

HEXACHLOROBUTADIENE

DRY WEIGHT

30705 + 0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

COPPER.

DRY WEIGHT

46304 -t- 0

SLUDGE
ICERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE MFOfMATICN SUBMITTED HEREIN AND BASED ON MY INQUUW OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAWINO THE MFOfMATON. I BELCVE THE
SUBMITTED INFORMATION a TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

BIONIFICANT PENALTC8 FOR SUBMITTWa FALSE INFORMATION HCLUONQ THE POSaiBCUTY OF
FINE AND MPRJ80NMENT SEE il USC. 1001 AND MU8C. 1119. (PENALTIES UNDERTHESE

STATUTES MAY MCLUDI FINES UP TO 110.000 AND OR MAXMUM MPRISONME NT OF BETWEEN

• MONTHS AND S YEARS)

TELEPHONENAME/TITLE PRINCIPAL EXECUTIVE OFFICER

95 04 25

YEAH MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AflEA COOC / NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OH AUTHORIZED AGENTTYPED OH PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT
946450070

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 332O—1 (REV. 0—88) Previous editions may be used. . ,CES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

DISCHARGE MONITORING REPORT (DMR)

NJ0021010

PERMIT NUMBER

8O5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

85 02 01 TO

YEAR MO DAY

95 02 28

CHEATED: 03/24/95 MAJOR

•* GROUND WATER •• Form Approved.
OMB No.2040-0004

8LUDQE QUALITY Approval •xplrai 10-31 -04

METRO REGION / ESSEX
DMRNUMBER:NJ0021016 SQ5A 021995 (20-21)(22-23)(24-25) (26-27) (28-29) NOTE: Rod ln«tructton« bafcra completing this form.

PARAMETER
(32-37)

Quantity or Loading

<=*-«»>
(3 Card Only)

<«fl-S3)
Quality or Concentration

P6-53) (54-01)

Average Maximum Unit Average Maximum Unit
SAMPLE

MEASUREMENT
UNDANE.

DRY WEIGHT
014B1 + 0
SLUDGE

»•• ************

SAMPLE
MEASUREMENT

BERYLLIUM. SLUDGE.
TOTAL.DRY WEIGHT (AS BE)

01524 + 0

CADMIUM. SLUDGE. TOTAL.
DRY WEIGHT

01527 + 0
SLUDGE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

PHENOLIC COMPOUNDS.
SLUDGE. TOTAL.DRY WEIGHT
81 SOS + 0

SLUDGE
SAMPLE

MEASUREMENT
OIL & GREASE. SLUDGE.

TOTAL. DRY WEIGHT

01508 + 0

SLUDGE
SAMPLE

MEASUREMENT
HEPTACHLOR.
DRY WEIGHT

75044 + 0
SLUDGE

SAMPLE
MEASUREMENT

MOLYBDENUM, SLUDGE.

TOTAL.DRY WEIGHT (AS MO)

78405 + 0
SLUDGE

I CERTIFY UNDER PENALTY OF IAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMOMfl
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS MMEDIATELV RESPONSIBLE FOR OBTAMINQ THi «FORMATION. I BELEVE THE
SUBMHTED INFORMATION IS TRUE. ACCURATE ANDCOMPLETE. I AM AWARE THAT THE RE ARE

SIGNIFICANT FCNALTC8 FOR SUBUITTMa FALSE INFOHMATION MCLUDWa THE POSSIBILITY OF

FINE AND MPRBONMENT SEE IS USC, 1001 ANO»U8C, DIB. PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND Of) MAXMUM IMPRISONMENT OF BETWEEN

» MONTHS AND 8 YtARS)

TELEPHONENAME/DTLE PRINCIPAL EXECUTIVE OFFICER

95 04 25

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE / NUMBERSIGNATURE OF PRINCIPAL BCpOTlV

Of=RCEH OH AUTHOHZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteranco all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450071

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

1—1 fRPV 0_« . __ <pct ppa pr>RU T_ UAV unrnc necn > c /-\c- -i



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK. NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(17-19)

NJ0021010

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

95 02 01 TO

YEAR MO DAY

85 02 28

CREATED: 03/24/95 MAJOR

•• GROUND WATER •• Form Approved.

OMB No.2040-0004

SLUDGE QUALITY Approval expire* 10-31 -04

METRO REGION / ESSEX
DMR NUMBER:NJ0021016 SQ5A 021995 (20-21)(22-23)(24-25) (26-27)(26-29) NOTE: Road Initructtona before completing ttili farm.

PARAMETER

(32-37)

(3 Card Only) Quantity or Loading Quality or Concentration

H6-53) (54-61)

SAMPLE

MEASUREMENT

ZINC. SLUDGE. TOTAL.

DRY WEIGHT (AS ZN)

7B467 + 0

SLUDGE
SAMPLE

MEASUREMENT
LEAD. SLUDGE. TOTAL.

DRY WEIGHT (AS PB)

78408 + 0

SLUDGE
SAMPLE

MEASUREMENT

NICKEL. SLUDGE. TOTAL.

DRY WEIGHT (AS Nl)

78400 + 0

SLUDGE

••••••• ************

NITROGEN. SLUDGE, TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

SAMPLE

MEASUREMENT

MERCURY. SLUDGE. TOTAL.

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT
POTASSIUM. SLUDGE.

TOTAL. DRY WEIGHT (AS K)

78472 + 0

SLUDGE

SAMPLE

MEASUREMENT

CHROMIUM. SLUDGE. TOTAL.

DRY WEIGHT (AS CR)

78473 -I- 0

SLUDGE
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMUAR TELEPHONENAME/TITIE PRINCIPAL EXECUTIVE OFFICER WITH THE MFORMATUM SUBMITTED HEPEIN AND BASED ON MY INQUIRY OF THOSE

MOIVIDUAL8 IMMEDIATELY RESPONBBIE FOR OBTAINING THE INFORMATION. I BELEVE THE
SUBMITTED INFORMATION U TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THEFE APE

SIGNIFICANT PENALTCS FOR SUBMITTING FALSE MKKMATION WCUJCXNO THE POSSIBILITY OF
FINE AND MPHBONMENT BEE 19 USC, 1001 ANDMUSC. UIB. PENALTIES UNOERTHE8E

STATUTES MAY MCLUEi FINES UP TO 110.000 AND OB MAXMUM MPNBONMENT OF BETWEEN
6 MONTHS AND » YEARS J

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

95 04 25

YEAR MO DAY

201 344-1800

AREA CODE / NUMBERSIGNATURE OF PRINCIPAL

OFFICER OH AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (fteferenoiafla/

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450072 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 332O-1 (REV. 0-88) Previous edition* may bo used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED 1 K OP 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK. NJ 07105

Facility:
Location:

DISCHARGE MONITORING REPORT (DMR)

NJ0021018

PERMIT NUMBER

8QSA

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

05 02 01 TO

YEAR MO DAY

05 02 28
DMR NUMBER:NJ0021016 SQ5A 021995 (20-21)(22-23)(24-25| (26-27)(28-29)

CREATED: 03/24/aa MAJOR

•• GROUND WATER •• Form Approved.

OMB No.2040-0004

SLUDGE QUALITY Approval expire*. 10-31-M

METRO REGION / ESSEX

NOTE: Read ln»tructton» betere completing thl« torm.

PARAMETER

(32-37)

Quantity or Loading(3 Card Only)

He-53)

Quality or Concentration

H6-53) (54-81)

IRON. SLUDGE. TOTAL.

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

SAMPLE

MEASUREMENT

PHOSPHORUS. SLUDGE.

TOTAL. DRY WEIGHT (AS P)

78478 -I- 0

SLUDGE

SAMPLE

MEASUREMENT

NITROGEN. AMMONIA.

SLUDGE. TOTAL.DRY WEIGHT

82204 + 0

SLUDGE

SAMPLE

MEASUREMENT •••••• «•**»*****

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON My INQUIRY OF THOU

INDIVIDUALS MMEOMTELY RESPONSIBLE FOR OBTAINING THE MFOFMATON. I BELEVE THE
I AM AWAFE THAT THEFE AFE

MONIFICAHT FENALTES FOR SUBMnTlNQ FALSE MFORMATION INCLUDINC1 THE PO88IBHJTY OF

FINE AND MPRBONMENT DEE II UBC. 1001 ANOH USC. UIB PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXMUM MPRBONMENT OF BETWEEN
S MONTHS AND 8 YIAFBJ

TELEPHONENAME/TITLE PRINCIPAL E«CUTW6 OFFICER

95 04 25

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AFEA CODE / NUMBERSIGNATURE OF PRINCIPAL EXEpOTIVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Paferencaallattactmanla here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450073 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

Ha vn Ma YK.

0 119 5 THRU 11,219,51

P«fl« 1

REVISED

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008
EPA Form 3320-1 For Reporting Period

T-VWX-009
~SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-01S(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail tny "YES* on ravw*« j/cfe
In appropriate «p*c* J

NOTE: 77i« 'Hour* 4tfw»d*rf ft Plant" on th*
rtvw>« of this thuut mutt *teo b* campMMl

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-4 #000499

Signature _____

Date
946450074

Title (Printed)-— Executive Director

Signatures



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1' 1/95

CENTRIFUGE SLUDGE

1/95

2- 2795 ****

3> 3/95 3/95

4- 4/95 ****

5' "" 5/95

6- *,** 6/95

7< 9/95 ****

8' 11/95

9- 12/95

11/95

12/95

HOURS ATTENDED AT PLANT Month | i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450075



Passaic Valley
Sewerage Commissioners

OAvunun i Mrw*n PETEH G. SHERIDAN
"ce CHAPMAN 600 WILSON AVENUE CHIEF COUNC.L

OOMIN.CW.CUCC.HELLO NEWARK, N.J. 07105 toumi^Huo
RONALD W.GIACON1A (201)344-1800 CLEHK

JAMES KRONE _ /oni. -. . ,,QC1
FRANK ORECHIO . Fax: (201) 344-2951
DONALD TUCKER
COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946450076



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0! 3! 11 9! 91 5i Page of 2

FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION
Al:

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS
-pi •

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day B3:

"C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1 . Complete ONLY If Liquid Sludge Is Removed

a Total Solids of Liquid Sludge (% b? weight) Cl:

b. Average Daily Sludge Removal (Gallons/Day C2:

2. Complete ONLY If De watered Sludge Is Removed

a Total Solids of Dewatered Sludge (^ by weight) C3:

b. Complete ONE of the following:

Total Solids of 2 b i (% by weight) C5:

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day) C6:

iii. Average Daily Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8:

4. pH of Sludge Removed (Standard Units) C9:

1

j '

9
1

i 1

3

1

5

0

i
1
0

3

3

5
4

sl

5

9

! q
I

o j o !
1 8 '
5 5;

4j 7!

4 7l
9 4!

J

«

4. 7

i
1

L
i 7

L 9| 4

I i 7

1

»

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER ,

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

: 7 ! 2 : 4 ; 4 i OlulTl |0|F| I s l T J A i T J E

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE

E

FACILITY/OPERATION

|V!AJL|L'E|Y
PERMIT NO.

l o lo lzh lo me

FOR DEP USE ONLY

PSRP PFRP

u u
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Pnntl Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450077



T-VWX-007
5/89

UNIT 1

I

UNIT 2

PATHOGEN REDUCTION METHOD CODE (Appropriate jectlons must b« completed)
A. Anaerobic Digestion; or
B. Aerobic Digesuoru complete the following:

1. Percent Volatile Solids:

a. Before Stabilizauon (is weigh: % ofTS)

b. After Stabilization (as weigh: 7a of TS)

c. Percent Reduction (see equation)

UNIT 3

I I -

2. Detenuon Tune (Daysi

3. Average Tcrnperanire (Degrees Q

f I •

I I I I I I I

I I - I

C. Air Drying (Hepon on any beds emptied for the report period)

BED DATE SLUDGE LOADED
M o n t h D»r Yeir

DEPTH POURED
Inches

1.

2.

3.

4.

5.

D. State Approved T. ime Suoiiizauon
E. Thermal Treatment/Dryiag
F. Phragmites
G. Composting
H. Other (specify here;
I. None

DATE SLUDGE REMOVED
Month D*r Year

I I I I I

I I I I I

I ! I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai i NJFDES Pernuncd Site
2. State Approved DLscnbuncn Pemit
3. Incmeranon
4. Ocean Disposal
5. Out of State ,
6. Residual Not Cassifiea as Sludge. Managed by Hazardous or Waste Fio* Regs.
7. Other (specify here:
8. None Removed

F O U A T T Q ^ S

A. Dry Tons = Gail on; X Sol id C-^r.:—
240

B. Dry Tons = Cubic Yzrcr ;^e;i X Solid Cmier/. (of '^ c-jbic varas)
00

y = 1.1S5 where solid content LS less rhan 15%
= \.265 where soiid conieni is 16% to 23%
= !_5S where soiid con ton ^ 24% to 29%
= '..9 wncre soiid conter,: is greater than 30%

C. Dry Tons = Tons :'we:) X Soiid Content (of Lhe we: tons)

D. Volaule Solids Rccucnon = Nrforg X VS if ier
VX before— (VS before X VS after)

X 100

VOTE: The total ar.G voiauie soiid concr.is in Uie ibove cauauons must be cxrressed as a decimal, for example:

\7o Total Solids = .01
Total Solid: = .20 946450078



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL. SHEET

KJPOES NO.

10,0,2,1,0,1,6

REPORTING PERIOD

HO. YH IKX YR.

[0,1 |9,S| THRU 11,219,51

Pmga 1 at 1

REVISED

PERMITTEE : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS • INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

OROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-018 VWX-017
ELECTRONIC SUBMISSION

OPERATING EXCEPTIONS

YES NO
DYE TESTING _ _

TEMPORARY BYPASSING _ _

DISINFECTION INTERRUPTION _ _

MONITORING MALFUNCTIONS _ _

UNITS OUT OF OPERATION _ _

OTHER _

(D»tmll uny "YES* on mvws*

In appropriate apaca .)

NOTE: Th» •Hour* Attend** tt Pl*nt- on th*
rwvraa o/ tMa a/iaat mat ateo to

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320.1

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Gradei Registry No. NJ S-4 #000499

Signature _____

Date

Title (Printed)-— Executive Director

Signature.'—

late
946450079



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1' 1/95

CENTRIFUGE SLUDGE

1/95

*• 2/95 ****

3- 3/95 3/95

4" 4/95 ****

5' **** 5/95

6- **** 6/95

7' 9/95 ****

8' 11/95

9- 12/95

11/95

12/95

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450080



Passaic Valley ^\
OAN.EL F. BECHT. ESQ. / Sewerage Commissioners ) R«E?JmET,S£
CHAIRMAN * -^

THOMAS J CIFELLI PETER G. SHERIDAN
vTcE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO /„„.. ,„,,..„«« LOUIS LANZIU-O
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE par (2Q1\
RAYMOND LUCHKO a*" ity '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450081



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 1 6 Ol 3 1 9 9 5 Page of

PATH ITY NAME: Passair Valle

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)
2. Industrial Conribution (% of influent)
3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 3 0 .0

1 I

3l 5i 5!

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)
2. Average Daily Sludge Production (Gallons/Day)
3. Average Daily Sludge Production (Dry Tons/Day

Bl:

B2:

B3:

*C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

4| 7. 9|

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER ,

CODE REGISTRY FACILITY/OPERATION

1 72 4 4 IOIU T OiF i S T A T E

u
u

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CQDE FACILITY/OPERATION "

P|A|S|S|A| i Icl |V|A|L|L|E!Y[HI

U

PERMIT NO.

OIOI2 1 0 1 6

FOR DEP USE ONLY

PSRP PFRP

U U

u
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450082



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complex the following:

1. Percent Volatile Souds:

a. Before Subilizauon (is weight % of TS)

b. After Stabilization (is weight % of TS)

c. Percent Rcducuon (see equauon)

2. Detention Tune (Days)

3. Average Tcnrpenaur (Degrees Q

UNIT 1 UNIT : UNIT 3

J L_L
I I
I I
J L

C. An Drying (Report on my beds emptied for the report pcnod)

DATE SLUDGE LOADED
M o n t h Dty Year

I I I !

BED

I.

T_

3.

4.

5.

D. SULC Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmitcs
_- Composting
H. Other ispecify here: Llne Stabilization

I. None

DEPTH POURED
Inches

DATE SLUDGE
Month D«r

REMOVED
Ye«r

I I I I I

I I I I I

I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land AppLiciuon it » NJPDES Penrua£d Site
2. Suie Approved DLstnbuaon Permit
3. Incmerauon
4 Ooean DLSposaJ
5. Out of State
6. Residue Not Gissifiea « Sludge. Managed by Hazardous or Waste How Regs.
~.. Other (specify here: Out of State L a n d f i l l )
8. None Removed

A. Dry Tons = Caller.; "-"c^ X Solid Cp-vr— fnf ±- ?;
240

B. Dry Tons = Cubic virds ̂ c;) y *Hid Carter; f^

CO
.185 where solid content LJ less i
.265 where solid conicm ts 16% 10 23%
.58 where solid content is 24% (o 29%
.9 where solid content is giraicr than 30%

C. Dry Tons = Tons(*etl X Solid Content (of the wet ronsj

D. VoUule Solids Reaucuon = before X v$ after
VX before— (VS before X VS after;

X 100

_: The total and voiiule solid contents in the above cquauons must be expressed as a decimal, for example:

1% Toul Solids = .01
20% Total Sobds = .20 946450083

- ':r~ 2 :'.'•• r rc-ji::"- T.IV T -u l izec :r j'j-' :- WTVT ~\-- MTTlFP
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Passaic Valley A
DANIEL F.BECHT. ESQ. / Sewerage Com miSSJOnerSy EXECUTIVE DIRECTOR

PETER G. SHERIDAN
600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO /orH > ,„ ,. lonn
RONALD W. GIACONIA (201)344-1800

JAMES KRONE cay (2011
RAYMOND LUCHKO F3X- ̂ U ' 'RAYMOND LUCHKO
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

June 12, 1995

NJDEP
Patty Long
Division of Water Quality
The Bureau of Permit Management
CN-029
Trenton, NJ 08625-0029

Re:NJ0021016

Dear Patty Long:

Enclosed please find revised copies of the February 1995 and March 1995 Sludge Quality
DMR's. If further information is required on this matter, contact me at your convenience.

Sincerely,

Phil Habrukowich
Ass't Plant Superintendent

PH/dr
Encl.

cc: NJDEP, Metro Division

R.R.R. P518885393

946450084



NAIIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-18)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

95 03 01 TO

YEAH MO DAY

as 03 31
DMR NUMBER:NJ0021016 SQ5A 031995 (2o-2i)(22-23)(2«-2S) (2e-27)(2a-29)( 30-31)

CREATED: 03/24/95 MAJOH

•• GROUND WATER " Form Approved.
OMB No.2040-0004

SLUDGE QUALITY Approval expires 10-31 -94

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

NITRATE NITROGEN.

DRY WEIGHT

00621 + 0

SLUDGE

CYANIDE.

DRY WEIGHT

00721 + 0

SLUDGE

CALCIUM.

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM.

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE. SLUDGE.

TOTAL. DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE.

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC.

DRY WEIGHT

01003 + 0

SLUDGE

NAMEfHTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^"
SAMPLE

MEASUREMENT

PERMrr
mwmnmm

SAMPLE

MEASUREMENT

PERMIT

fl.gouiREMe*cr.
SAMPLE

MEASUREMENT

fCBMlt
tt&HjmgUW:

SAMPLE

MEASUREMENT

PERMIT "
REQUIREMENT.

SAMPLE

MEASUREMENT

FERMnr
REQUIREMENT

SAMPLE

MEASUREMENT

ffcRMtT

fllSOtHrtEMfeNt

SAMPLE

MEASUREMENT

J>fcftMtT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

************

*********** t

; ***********:

************
/^

«HNMI*«»*.I»JH»»

I**********-*'

************

li-A fc******* *

***** ** ***

************

***********

Maximum

************

***********

***********

Wft»*H*4fr1ft.*:%l*'*.

***********

***********

***********

***

**•#**#*#***

***********

Unit

*******

i CERTIFY UNDER PENALTY OF LAV* THAT i HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE APE

SIGNIFICANT PENALTCS FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OFj.
FINEANOMPRISONMENT SEE IBUSC. 1001 AND W USC. 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 1 10,000 AND OR MAXMUM MPRISONMENT OF BETWEEN
• MONTHS AND 5 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (48-53) (54-61)

Minimum

************

***********

***********

•«*4»*» ******

***********

***********

**•»*«******

***********

Average

7.7
HEPOfiT
MONTH AV<5L

14.17
REPORT
MO^frHAV^

18,175

flEPQftT
MONTH AV<3..

4,554
fietHDW
mwtt&m.

259

flEPOHT
MONTH AVQ,

4.0

«EPOfiT
MONTH Am

M\ID < 1 .94 j
nî JBr—*-'
MOlStTHAVCL

Maximum

************

***********

************

* ******* A* H

************

»*•*»»*» «n *

************

********:***

************

***********-^--^J - X....V

************

A A*#*#* ****• v ̂

************
•* <••

***********

^^^t^-^^-y^fT^f
~^ --^ // l

SIGNATURE OF PWNCIPAL EXE^yllVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MQ/KG

MG/XG

MG/KG

MG/KG

NO.

EX

(62-63)

'

-

. Ni " ••

TELEPHONE

2O1 344-1800

AFEA CODE / NUMBER

Ft«qu«ncy ot

analyito

(64-68)

1/30

ONCE?1

MONTH

1/30

^NCE/
MONTH

1/30

ONCE/
wotmi

1/30 I

<3«<SB/ ".

..MOMTft..

1/30

ONCE/

«ONTii

1/30

i ONC6/
ttONttf

1/30

OWCE7
Mmm.

Sample

Typ«
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

<*>fcPQ$

COIvlP.

COttPOS

COMP.

.C»MPO8

COMP.

<WMP03

COMP.

COMfOS

DATE

95 06 07

YEAH MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refemnca all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT
946450085

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used.

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

_ .CES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

CHEATED: 03/24/95 MAJOR

GROUND WATER •• Form Approved.
OMB No.2040-0004

NEWARK. NJ 07105 MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

95 03 01

DMR NUMBER:NJ0021016 SQ5A 031995 (2o-2i)(22-23)(24-2S)
PARAMETER

(32-37)

SELENIUM.

DRY WEIGHT

01144 +0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE.

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE.

DRY WEIGHT

34299 -1- 0

SLUDGE

CHLOROFORM.

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE.

DRY WEIGHT

34426 -t 0

SLUDGE

N-NITROSODIMETHYLAMINE.

DRY WEIGHT

34441 + 0

SLUDGE

NAME/TITl£ PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^"^^ ^^^^

SAMPLE

MEASUREMENT

•: '

SAMPLE

MEASUREMENT

r PERMIT

SAMPLE

MEASUREMENT

«eSt«ii
SAMPLE

MEASUREMENT
PBKMtt

RgQUIREMEm'
SAMPLE

MEASUREMENT

; PERMFT
flEQUIREMBNT

SAMPLE

MEASUREMENT

HiSSE*,,-
SAMPLE

MEASUREMENT

neoutREMENT

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

************

***********'' •;.

************ .,

************
t / f %

************

**********•*; ;:

***********

: **.****•»****-

A***. *******

Maximum

*.**********

************

»*MH~V*«* ;

*********** ',-.

*********** -

**.******»**

*.«****•****.*

Unit

I CERTIFY UNDERPENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBTAININO THE INFORMATION. I BELCVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THEfC ARE

SIGNIFICANT PENALTC8 FOR SUBMITTING FALSE INFORMATION INCLUDINO THE POSSIBILITY OF ^

FINE ANDMPRISONMENT SEE l« USC. IOOI AND33 USC. 1319 (PENALTIES UNDER THESE
STATUTES MAY INCLUDE FINES UP TO 110.000 AND ORMAXMUM MPRISONMENTOF BETWEEN

6 MONTHS AND 5 YE *R8)

YEAR MO DAY

05 03 31

2«-27)(2S-2»)(30-31)

SLUDGE QUALITY Approval expires 10-31 -04

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration
(38-45) (46-53) (54-61)

Minimum

*********** .

.*-*«*;„,** ,

;***********

A A AA

***********

*#•******#**

A * A A

***********

Average

Ĵ S^L
MONTH AV<a^

0.150
flEPbfir '
MONTH AV<3»-

C ND < §̂ SIL)
tt5m*w&i
(NO < 0.090}

JSSfHIwa,

(>JD < 0.090 3

MONTH AVQ.,

(NO < 0.090 )

MONTH AVa,

f^ND < 6.000 )

MONTHAV&

Maximum

************

*********** •.:; ;

************

************

************

*«-*«*,w
 ;

************

*********** ::._

************

*************

************

* *•* #***• A-4* 4

************

***********

^Sj-̂ ^^^T
SIGNATURE OF PHNCIPAL EXE§l/tlVE

OFFICER OR AUTHOHZED AGENT

Unit

MQ/KQ

MQ/KQ

MQ/KG

MQ/KQ

MQ/KQ

MQ/KG

MC/KQ

NO.

EX

(62-63)

'V--/'^ ' ' '

"^ •>• "- ^

/

4

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency ol

(64-68)

1/30

MONTH

1/30

MONTH

1/30

SSSw
1/30

,mCBf

1/30

«S»

1/30

SwiX*

1/30

«^W

Sample

Type

(69-70)

COMP.
$* f :

COMPOS

COMP.

COMPO$

COMP.

C6*P09

COMP.

cawpos

COMP.

COMPOS

COMP.

QQMPQ8

COMP.

.COMPiOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retemncee

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450086 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 332O-1 (REV. 9-88) Previous editions may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERTA. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

CREATED: 03/24/95 MAJOR

•• GROUND WATER •• Form Approved.
OMB No.2040-0004

NEWARK. NJ 07105 MONITORING PERIOD
Facility:
Location: FROM

YEAH MO DAY

05 03 01

DMR NUMBER:NJ0021016 SQ5A 031995 (20-211(22-23(124-25)
PARAMETER

(32-37)

TETRACHLOROETHYLENE.

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE.

DRY WEIGHT

34495 4- 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

30102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 + 0

SLUDGE

ALDRIN.

DRY WEIGHT

39333 -I- 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT
flSOJUlRBMENiT

SAMPLE

MEASUREMENT

PERMIT
fl50JUH*eME«T

SAMPLE

MEASUREMENT

l»EBMit
H^oiJiRBuem'.

SAMPLE

MEASUREMENT

PERMIT'
REOyiREUENT

SAMPLE

MEASUREMENT

PERMfT,
REOAUREMENT

SAMPLE

MEASUREMENT

feUMrr
^aytRfewewt

SAMPLE

MEASUREMENT

vmurr f/
fljBOUmeHEttT

TO

(3 Card Only) Quantity or Loading

(48-53) (54-81)

Average

****•**.«*.***•

***********

************

: *»«<Hl*ii*»*»

*****»*.****

*ll * Jl fcW*** * *

' ##•***#•*•#**#• f .

******.*****. '

Maximum

A**********

•***********.

************

«£IMHt*HIMIftW£

***********

*********** .•

#*****•*»*#*

******%****' "

Unit

*******

1 CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLYEXAMINEDAND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS WMEOIATELY RESPONSIBLf FOR OBTAINING THE INFORMATION. 1 BE
SUBMITTED INFORMATION IB TRUE , ACCUHME AND COMPLETE. 1 AM AWARE WAT

SIGNIFICANT PENALTCS FOR SUBMITTING FALSE INFORMATION INCLUDING THE fO
FINE AND MPRBONMENT SEE IB DSC. 1001 AND 33 USC. 1319 (PENALTIES UNDC

STATUTES MAY INOLUOE FINES UP TO I 10,000 AND OR MAXMUM MPRBONMENT O
ft MONTHS AND 5 YEARS)

LEVE THE
THERE ARE, '

H THESE ""
F BETWEEN

YEAH MO DAY

95 03 31

2e-27)(28-2»)(30-31)

SLUDGE QUALITY Approval expire! 1 0 -31 -94

METRO REGION / ESSEX
NOTE: Read instruction! before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-81)

Minimum

***********

il ̂ ***A * A AA*

************

***.»**»«*•*.»

*********** •-

*w**.il A'rt'ft'it'fo^ "•

•Wt^#*#rt"frit^# \

••^Aw*W)H**i*i' •'

Average

0.100

fiEWjfir
MONTH AV<S^

CND < o.ogtT)
flE^JW — "
MONTH AV<3u

(NO <o.iao)
«lPO r̂<w't/'

MONtHAVO,

120.000
fiBJHW ""<
MONTH AVO»,

fND < 6.000)
«EPOHT5 - - >'
MONTH AVQ/\

Ĵ NID < l̂.003 )̂
fiEPORT ;

MONTH AV<3>^

^NID<0.0^)
fli^^4^:
MONTH AV<3L

^^^2 -̂ y
^^^r-^

Maximum

************

*********** :

************

****^******T

************

tt**«4*£* ** »

************
' f s

************

************
;•";"'-- ^. ^ - < <
'̂ Ttlt'tC^^.lf^tfn'W-t^" \ *

************

-̂ *^^^*<^*^*- ̂  ;

************

# ^ / ' v

*-*^A**w*Hr** %
v >

tvfir&ff^-JLs z/ *SIGNATURE OF PHNCIPAL EXECmjVE

OFFICER OR AUTHORIZED AGENT

Unit

MQ/KG

MG/KQ

MG/KG

MG/KG

MG/KG

MG/KQ

MG/KG

NO.
EX

(62-83)

> t

"-,- '-•:< &

.. $

•: -f

J;,.M...

v

v ;

TELEPHONE

1 344-1800

A PEA CODE / NUMBER

Fr*qu*ncy ol

•na^ito

(64-68)

1/30

ONCE/ i
«13HT«;

1/30

ONCE? i
MONTH:

1/30

ONCE/
WONtrt

1/30

ones/
LMONM.

1/30

QNCS^ i
'«ONTI*

1/30

«Nc&

!*M)H«*i

1/30

: ONC^^
UONTtt

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

<sa*f»o$

COMP.

COMPOS

COMP.

COMPOS

COMP.

CQMPQ3

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referenceall attachmenls hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450087
FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 332O-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: OS/24/95 MAJOR

GROUND WATER •• Form Approved.
OMB No.2040-0004

SLUDGE QUALITY Approval expires 10-31 -04

Facility:
Location: FROM

YEAR MO DAY

95 03 01

DMR NUMBER:NJ0021016 SQ5A 031995 (20-21x22-23x24-25
PARAMETER

(32-37)

DDT.

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN.

DRY WEIGHT

30383 + 0

SLUDGE

TOXAPHENE.

DRY WEIGHT

30403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)
39518 + 0

SLUDGE

HEXACHLOROBENZENE.

DRY WEIGHT

39701 + 0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + O

SLUDGE

COPPER.

DRY WEIGHT

40394 -1- 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^/^ ^\
SAMPLE

MEASUREMENT

PERMIT '

mmmmem
SAMPLE

MEASUREMENT

PERMIT

fl5QUIB:EMa*T.

SAMPLE

MEASUREMENT

feftMtt ""

mt̂ mmmf...
SAMPLE

MEASUREMENT

PERMIT

REQyiREMENT

SAMPLE

MEASUREMENT

PERMIT

ngQtllREMENT

SAMPLE

MEASUREMENT

PERMIT

fcgQUmKttfcNt

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

*********** ..

************

Alul A* fc*jt ** A- -.?

*-*r,v^7
-»»***w**£*? "

************

************ •-

************

; ***********

**********?*•

********.*<**

Maximum

***********

************

***•«««**«,*

***********— > *

*************----'- '*--

*+**•*******

******'•*****'••

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HE FEIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS MMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELCVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE-X

8K3NIFCANT PENALTE3 FO« SUBMITTING FALSE INFORMATION INCLUDINO THE POSSIBILITY OF .̂
FINE AND MPRISONMENT SEE 16 USC. 1001 AND 33 U3C, 1310. (PENALTIES UNDEB THESE

STATUTES MAY INCLUDE FINES UP TO ttO.OOO ANDORMAXMUM MPRISONMENT OF BETWEEN
» MONTHS AND 9 YEARS )

TO
YEAR MO DAY

95 03 31

26-27)(2a-28)(30-31)

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

•»*4i»<fcw(m**.*

***********-

***********

*************

***********

Average

j^ND<aooO
WR$RT~''
MOt*tHAV^<

(jvJD < 0.006 )̂

«lp>3W '"̂
MOWTHAV^

(̂ ND < O.oeT)

iR^5WT"?r
MQMH.AV9.X

( ND <ao3cT)
ftifiQHir1' ;
MOWHAVCI,.̂

CUD < wxxT)
flassur*^'
MOHTHAVO^

(fND < e.ooo")
neisoRr--<f
MOWHAVa^

1 .667.50

pePPBT
MONTH AViifc

Maximum

************
""7 r,"j;^
******»**•*-* ,; ; ;

************'•--'• "-'-^-,-7-^--'? * '•******•*****' *"
************
•«*^ ̂ ĵ r*""j?y;*
'•'''•^ ' 4X
« M «*4wjt»-f »* ;:..

************•;TV>"»" r.
»•* *i* A'« A» Jt »'̂  •'..;

-v A...^JK.V

************
•¥• v ^wffT^ •''" -.

'')WW(3r%'lt!K:)̂ 'lfc;i'̂ W' ̂

************..^..v.v;ixv-'<x^-;"^"

" " < • • • ^ "" ^ /• 1

'lpp%'Wk t̂*ln '̂̂ -#' •. *•*. f •&.

************
•• ^

***********'..

-̂ A&^J -̂M^^
~~^ -A./ * /]

SIGNATURE OF PHI NOPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KQ

MG/KQ

MG/KQ

MQ/KG

MG/KQ

MG/KG

MG/KG

NO.

EX

(62-63)

' 1^4 *' '!?.?' j=y

S-'l'vpyuvy

'-'""•:
'".. ^S^.^

~ <•=•:<*!;;:
^% : ; <

.J...U..,.

,r.,f

;liA*&.

.;

' ̂  J £''-

f ff ft f

•f ., f

TELEPHONE

2O1 344-1800

AFEA CODE / NUMBER

Fr*qu*ncy of

«naly>l«

(64-68)

1/30

ONCE? ;

MONTH

1/30

OHCE?

I*OWTH

1/30

oH<?ei,..
..*w«m.

1/30

osicW î
^JAONTH

1/30

; O«OS/ ;

I WONTH

1/30

ONC&
*DONT«

1/30

oNce;
MONTH

Sample

Type

(60-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

<«5fcW*09

COMP.

COMPOS

COMP.

COMPO8

COMP.

COMPOS

COMP.

COMPOS

DATE

95 O6 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450088

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJOO21016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAH MO DAY

95 03 01 TO

YEAR MO DAY

85 03 31

CREATED: O3/24/95 MAJOR

' GROUND WATER *• Form Approved.
OMB No.2040-0004

SLUDGE QUALITY Approval expire* 10-31 -04

METRO REGION / ESSEX

DMR NUMBER:NJ0021016 SQ5A 031995 (20-21x22-231(24-25) (2«-27)<2t-29)(3o-3i) NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

LINDANE.

DRY WEIGHT

01491 + 0

SLUDGE

BERYLLIUM. SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM. SLUDGE. TOTAL.

DRY WEIGHT

61 527 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE. TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

OIL & GREASE. SLUDGE.

TOTAL. DRY WEIGHT

61568 + 0

SLUDGE

HEPTACHLOR.

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM. SLUDGE.

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^/^ ^\
SAMPLE

MEASUREMENT

PEflMIT

neoytneMENT
SAMPLE

MEASUREMENT

PERMIT

fleOUJREMHST
SAMPLE

MEASUREMENT

*»6flMit
aeotiiREMgwt..

SAMPLE

MEASUREMENT

JPBRMIT
WEQUtREMBNT

SAMPLE

MEASUREMENT
PERMIT

fl^aymEMEKT
SAMPLE

MEASUREMENT

mMrr
a&jgmKMiRwt

SAMPLE

MEASUREMENT

J>eH«n* , -
fWOUiREMEHT

(3 Card Only) Quantity or Loading
(46-53) (54-61)

Average

*********** .-

*** * * *

***********

***********

y'f,"ff % '- ' --'-y-fyf-

•*******«**•*

''ttjtlrJt'tv&'lt'it&tfJt'

##•*!**#*#*#* ^

************
• ••"•>•• f f>fy ' • f r- •--_.

*************

Maximum

*.*********.»

*

***********

**w**.**«*wft

***********

JtJt •fcA^fcw'fcW ̂ t W)^

ft*****-***** ..

*********** .

Unit

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELEVE THE
SUBMITTED INFORMATION IS TRUE . ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTCS FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF
FINE ANOMPRISONMENT SEE IBU8C. 1001 AND33USC. 1319. (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO S 10.000 AND OR MAXMUM IMPRISONMENT OF BETWEEN
« MONTHS AND 9 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (48-53) (54-61)

Minimum

***********

***** *****

***********.

****** ****w

;.....?v,..̂ ..1....̂ ..,.

***********

f ' ' ~,f

-jot-»»J* **»-*»»

* f

«#^#**^Hr***

;

*4c**.**w***4t f

Average

QJD < 0.003)
filifliftT
MWIrHAVd*:

<^ND.< o.sO
«EPORT
MONTH AVa.

19.05

flgpoflar ^
MQMHA^fta.<

130.4
filfrW "'*
MONTH AVQJ

120,500

fl'EPOHT r
MONTHAVk*

(̂ ND < 0.003 )

fiEP^BT ''"*"'
wawHAval

15.9

£pom *
MONTH AV(al̂

Maximum

************

************ .. ••

************

A A* A**4f.|l A A1*

************
"-"" :' ' '̂  '.

" ,' ' '• <

*«******»*» •.

************

imNt̂ Aw^MtrjHt̂  •.f .. .... f

************
•>:" "f " 'jtyytg " v '•"'•!•" "

-jwMt*^*)Hri***^ '".:
-...^...^..^.^KL^.f.St*.?

************••-' ""^;- '- -^•••••••-
^W^^^^^^RMt^ f ' j
v. ...«.<.. :. vA^^..^.As-StO

************

5 v%" 5 %4^«s V

îM********** ̂  1

^^^k^^^^^^^/ff~
SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KQ

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

'-; \&

f •
lV

s

' w &**

xy !̂?";

--' }, ,-/
..?.,.'...&.,..

— j--;w^«

/ '*• • '
.."...L"./i!....

^y -^4

vT;-«-3.j
"< v ' J

"',

^ .. -̂̂

:->'•- p,» • » • . *
:**^"A>

1
TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr»qu«ncy of

•natytts

(64-68)

1/30

OKCE?
MONTH

1/30

OHCE?
MONTH

1/30

\ <>NCE '̂

..«<>NT»J

1/30

s» r̂
'SiibNtH''

1/30

O«C^

«OHT»

1/30

fgiiceP
JfOHTH

1/30

Oktcg?,

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

CSMP09

COMP.

COMPOS

COMP.

COHP08

COMP.

CPMPO8

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hena)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450089
FILTER PRESSED (WET AIR OXIDIZED) SLUDGE 6

EPA FORM 3320-1 (REV. 0-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAH MO DAY

95 03 01 TO

YEAR MO DAY

05 03 31

CREATED: 03/24/95 MAJOR

GROUND WATER •• Form Approved.

OMBNo.2040-0004

SLUDGE QUALITY Approval explrei 10-31 -04

METRO REGION ESSEX

DMR NUMBER:NJ0021016 SQ5A 031995 (20-2t)(22-23)<24-2S) <2«-27)(2»-29)<3o-3i) NOTE: Read instructions before completing this form

PARAMETER
(32-37)

ZINC. SLUDGE. TOTAL.

DRY WEIGHT (AS 2N)

70467 + 0

SLUDGE

LEAD. SLUDGE. TOTAL.

DRY WEIGHT (AS PB)

78468 -1- 0

SLUDGE

NICKEL. SLUDGE. TOTAL.

DRY WEIGHT (AS Nl)

78460 + 0

SLUDGE

NITROGEN. SLUDGE. TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY. SLUDGE. TOTAL.

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

POTASSIUM. SLUDGE.

TOTAL. DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM. SLUDGE. TOTAL.

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^-x^/^ ^^\
SAMPLE

MEASUREMENT

PEftMTT -;,'

flEQUmEMEttT

SAMPLE

MEASUREMENT

PERMIT -'

REQUIREMENT

SAMPLE

MEASUREMENT

^"P&HM? *
Ift&X&Mftiaife

SAMPLE

MEASUREMENT

' PERMIT " \

MQUtREMENT

SAMPLE

MEASUREMENT

PERMIT ^

REQUIREMENT

SAMPLE

MEASUREMENT

?6RW

RCQUIREMENT

SAMPLE

MEASUREMENT

^eawrr
ReOUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

************

V ; - " -? "-- -,,'

***********

************

jt A-A ml fcjlj* Jtjl * f

"^'"••^•fW"' '"
ff : : '

•w*********.*

************
v; "- ,-r ' ;
*********** -.

************

^A'A'A'AA^^ *** \

************

ft****ft+#+*r+ V

************-$——--,•*%—?—/' '

************

Maximum

*• \***********
************
*********** ,

?-"•• "/,"', "' :-">,
w^«i««-«H îi»4w4 :

************

*********** '• ''•

*************

^»»«.**-»,jt»^»

******-*****

Unit

*******

1 CERTIFY UNOERPENAUY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAUIUAR
WITH THE INFORMATION BUBMOTE D HE ft IN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS MMEOMTE
SUBMITTED INFORMATIO

SIGNIFICANT PCNALTE8 F<
FINE AND MPRBONMEK

8TATVTEB MAY INCLUDE

.Y RESPONSIBLE FOP OBTAINING TK INFORMATION. I BCLEVE T>E
4 IS TRUE. ACCURATE ANOCOM>l£TE. 1AM AWAPE THAT THERE ARE

OR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF .̂
rr SEE lausc. 1001 AND 33 use. taia. (PENALTIES UNDER THESC
1NESUP TO S 10.000 AND OR MAXMUM MP FUSONME NT OF BETWEEN

6 MONTHS AND 3 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

-- '$ - r**1

*******THk**

^Ht^tj^wA A-A A-A^

pv v̂;j.̂ ..y.«v ,̂

*«^wit*«>*«4w f

************
; —; " T wx y^
• v -., ••
^^A***:-^-*^^- ...

"• ' ^ ffff

^t^^ifc^K1*) ̂ ^ AA '•'.

'^#^#4'#4"ft^'^# ̂

•*:*w**;)Ht̂ -*w* ,

Average

1,465.5

«E**6«r ' ,/ It
MONTH AVO.;

305.5

fliEPOBT ' ,
MONTH AV<31,

63.8

«EPOfflr% -'f
itQtffMAW;,.'

19,013

fierow ' " f
MOWH'A *̂.

1.36

fiEPOHT' "7'
MONETHAVQ^

932

REPORT '"-

MONTH AV«,^

605.40

ft^POBt

AlOMrHAVil,;

Maximum

************
- -^- - -<zv{ -^-yY*~°y" 'gpy'i

'-f̂  \:<&\
iHt̂ Mc f̂cwiNnHr. i

************---«,"' f •<
*»*«.*«»«*** . 'j

************
CT<T v#sT ^7 .;

%*£»***̂ ;̂ ̂

************
^v.̂ ^vy^v,̂ ..̂

'.i."..*.,'l*''*' ;'''" •. 'i,k'6 d^A*Afc**^* \ 5 '
^ - >,Xv >. . . .V ̂ Mt.: ̂ . . . i i _5 .

************
yvftyW/yvyy"^

• wrt'«w^(wjfc ilf » A^~ ..^

************
'"•"" s>'"»""v>"% * ,,

************

'5 ^

************ ,,,'- .-.>.....*. >.....>.

t̂e^^^^^sM; y -/ //
SIGNATURE OF PHNCIPAL EXECVplVJ?

OFFICER OR AUTHO«2ED AGENT

Unit

MG/KO

MG/KQ

MG/KQ

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

<&^]

"** , />

,-wwsj^..-

^4%,, -••^vi-.̂ î e^

T '̂-T"
'' v'i

•^•XtAtfWi

K^wyv^ss-f
*£ --iWX
•• >•$.-.$••}&<
i.̂ s*<r*i

"zr:"""'
&&&

f»n' ••/'•'—'

^ ""•'^
:.x £feb

- --;"1

fJl!*.*̂ .
TELEPHONE

—•^

201 344-1800

APE A CODE / NUMBER

Fr*qu«ncy of

•rwtyat*

(84-68)

1/30

'OMCSJf 'j

*tOHTH

1/30

dNCE>

,«O»TH

1/30

^>k«/"
MONTH

1/30
^1_"

MOHTtt

1/30

ONCE/

JK>NTHu

1/30

ql«S6/

WOHT».

1 1 / 3 0

oHcin
*<rflNTH

Sample

Type

(69-70)

COMP.
// :

COMPOS

COMP.

COMPOS

COMP.

£6Kti*0$

COMP.

COWPOS

COMP.

COMPOS

COMP.

CPtfPQS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Retemnco all attachment, hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450090
FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. O-B8) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility: _^_
Location:

DISCHARGE MONITORING REPORT (DMR)
(2-16) _ 07-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAH MO DAY

OS 03 01 TO

YEAR MO DAY

05 03 31

CREATED: 03/24(95 MAJOR

•• GROUND WATER •* Form Approved.
OMB No.2040-0004

SLUDGE QUALITY Approval expires 10-31 -04

METRO REGION / ESSEX

DMR NUMBER:NJ0021016 SQ5A 031995 (2o-2i)<22-23)(2«-2S) (28-27)<2«-29)<3o-3i) NOTE: Read instructions before completing this form.
PARAMETER

(32-37)

IRON. SLUDGE. TOTAL.

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS. SLUDGE.

TOTAL. DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN. AMMONIA.

SLUDGE. TOTAL.DRY WEIGHT

82204 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OH PRINTED

;>\^^ ^^\
SAMPLE

MEASUREMENT

PERMIT \

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

twSSSewr

f

< / '

f '--..<

-. * _.

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

************

*********** ^

************

***********,

»#***«4.|»*

, <

f '' j ....t.> .

„-

f f . "!...̂ ...

Maximum

***********

*********** ../.

w*»»* »«**•«.

Y, f -,

:: '

** S f '' •> <

f ' f f ̂  ' ff

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS UMEDWTEI
SUBMITTED INFORMATKH

SKINIFCANTPENALTES F
FINE AND MPPrfSONMEh

STATUTES MAY INCLUDE 1

Y RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELEVE THE
IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE /

3H SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY <jf^-
T SEE 18 USC. 1001 AND » U8C. ISIS. (PENALTIES UNDERTH68E
INES UP TO 1 10,000 AND OR MAXMUM MTRBONMENT OF BETWEEN

0 MONTHS AND J YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

*********** ,

*********** %

„***;„***

,

' - '- '?

, ,' *'* ,i'/:--

<* : ' >. i

Average

8,250

MONTH AVIS*

3,890
flEPOHT
MONTH AV<3/

929

REPORT

4

'.# '- u _ - . -

Maximum

************
11 * *" A 3

***********, ̂  \

************

***********̂  ",

************

,*,̂ w*,«*;:

jv. '• ff f fpT-rj&vVX ^

... f "*-'5^%% < ^x-

% V % f %

f ff f

^?SiS

'• .. * '- -\\

•̂ ^^Jĵ M^
SIGNATURE OT PHNCIPAL EXECffKVE

OFFICER OR AUTHOH2ED AGENT

Unit

MG/KQ

MQ/KQ

MG/KG

NO.

EX

(62-63)

•ff--'\-'^---S

VW^miymj.

" , > '

''?' •• ^ "•"" '

' ? /-.'

fff """" ^

* 's %^. %

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr*qu«ncy of

•nalytls

(64-68)

1/30

ONCE/ i
MONTH

1/30

once/,

1/30
*, - --

'"-'V f̂ ? ff

^•> ^

iv -; ^

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

<»*•<»

>

..

-. •. "v ^

DATE

95 06 07

YEAH MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT
946450091

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE D

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. ,..... ..rtCES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 03/24/95 MAJOR

GROUND WATER •• Form Approved.

OMB No.2040-0004

SLUDGE QUALITY Approval expires 10-31 -B4

Facility:

Location: FROM

YEAR MO DAY

95 03 01

DMRNUMBER:NJ0021016 SQ5A 031995 (2o-2,)(22-23H24-25)

PARAMETER

(32-37)

NITRATE NITROGEN.

DRY WEIGHT

00621 + 0

SLUDGE

CYANIDE,

DRY WEIGHT

00721 + 0

SLUDGE

CALCIUM.

DRY WEIGHT

O0917 + 0

SLUDGE

MAGNESIUM.

DRY WEIGHT

00924 -f 0

SLUDGE

CHLORIDE. SLUDGE,

TOTAL. DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE.

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC.

DRY WEIGHT

01003 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMtf

fleqymeMENT
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

flEQtUREMENT

SAMPLE

MEASUREMENT

PERMIT

HEQyiREMENT

SAMPLE

MEASUREMENT

lu f̂tgM&tt
SAMPLE

MEASUREMENT

aeoumEMttiT

TO

(3 Card Only) Quantity or Loading

(46-53) (54-81)

Average

***********

***********

************

w »««*»,»**. ?•

********** *\ '

** A * A**** **

*********** ,

******.**.***

Maximum

***» *******

***********

«*»****«*.**: /

* *

***********.

/ ' ' s

*********** •>

**•*******#*

*********** ,

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATE
SUBMITTED INFOHMATIOI
SIGNIFICANT PENALTC8 F

FINE AND MPRBONME*
STATV1E8 MAY INCLUDE 1

.Y RESPONSIBLE FOR OBTAININQ THE INFORMATION. IBELEVETHE ,
( 18 TRUE. ACCURATE AND COMPLETE. 1 AM AWAPE THAT THE PE APE \
OR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF -̂
T SEE IB U8C. 1001 AND 33 USC. 1318 (PENALTIES UNDER THESE
INES UP TO 1 10,000 AND OR MAXMUM IMPRISONMENT OF BETWEEN

8 MONTHS AND 3 YEARS )

YEAH MO DAY

95 03 31

2«-2T)(2B-29)(3Q-31)

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(36-45) (48-53) (54-61)

Minimum

***********

***********

**»*M,.4*,

************

************

*********** ,= • - - - '-<-

A A A A AA A

**^*^*^**-** ,

'î v^^L,

Average

30.3

MONTH AV&

20.88

REPORT

MONTH AV<3»

242,650

MQMH&m

2,796

MONTH AV<3.

945

MONTH Am

68.4
flgPQRT
MONTH AVa.

(̂ D~ )̂

4AOXTHAV&.

^3tfr&>A

Maximum

************

*********** •-

************

*********** ,

************

™**™ j '

************

•***w*w*****

************

w* A4i*Aj( **A** -.

************

**̂ *;***̂  |

************

^***^****"V;

*&y*tffi£
SIGNATURE OF PRINCIPAL EXECljrtVE

OFFICER OR AUTHOraZED AGENT

Unit

MG/KG

MG/KG

MO/KG

MG/KG

MS/KG

MG/KG

MG/KG

NO.

EX
(62-03)

....'....'....L...

. ..?..̂ ..<i...

f ̂

;;> t '~\

^ ^ Jf
f

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr*qu«ncy of

•n«lytts

(84-68)

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

.MONTH

1/30

WOHIBj

1/30

i «ONT»

1/30

S/i
1/30

'MONTH

Sample

Type

(69-70)

COMP.
' ;

COMPOS

COMP.

COMPOS

COMP.

<*>«P09

COMP.

COMPOS

COMP.

C««P08

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attach™** h—'

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. QAS450092

EPA FORM 3320-1 (REV. 8-88) Previous editions may be used.

CENTRIFUGED (LIME STABILIZED) SLUDGE COKKEci"£: D

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

DISCHARGE MONITORING REPORT (DMR)

(2-16) ('7-10)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

CREATED: 03/24/95 MAJOR

*• GROUND WATER ** Form Approved.

OMBNo.2040-0004

NEWARK, NJ 07105 MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY

05 03 01

DMR NUMBER:NJ0021016 SQ5A 031995 <2o-2i)<z2-23)<24-2S)

PARAMETER

(32-37)

SELENIUM.

DRY WEIGHT

01144 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE.

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34290 -1- 0

SLUDGE

CHLOROFORM.

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE.

DRY WEIGHT

34420 4- 0

SLUDGE

N-NITROSODIMETHYLAMINE.

DRY WEIGHT

34441 -1- 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PEftMIT: %

flHOJUmEME«T

SAMPLE

MEASUREMENT

^PEflMIT < '

flEQyi(REMe«T

SAMPLE

MEASUREMENT

: - ^tftMit" ''
\mewmtme..

SAMPLE

MEASUREMENT

*»eRly»T - >-

KEQUmEMeHT-

SAMPLE

MEASUREMENT

PERMIT

neautHEMENT
SAMPLE

MEASUREMENT

fEflMrr
flfcqymicMfewt

SAMPLE

MEASUREMENT

i>eHMrr
flHQUmEMEMT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

,J, ;ŷ .̂ ..̂  ;

***********; ;v^

************, ,,,. .. ....w;x.
'<•••. " i s
It w H ** *,*jt AA IF

************
,1̂ .. JJJM-V.^J™,, s .

«*««^w*w t̂- f
ff

' ~ ••"?<';

*************

•******•»**** u

#******#*•#*

J-

*****-»*****

Maximum

***********

************

*#*******it* '•

************
•.' ^

W*»»»*HJ)«*li«A

f f f£ fj

***)MriH»wA^3k ,
- - -^ *- •-•• '

***********

************

** A i A i A

****•******.« ..

Unit

*******

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILlAfl
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS MMEDIATCLY RESPONSIBLE FOR OBTAINING TK INFORMATION. 1 BELEVE Trt /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWAHE THAT THERE APE

SIGNIFICANT PENALTES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY oV>.
FINE AND IMPRISONMENT SEE 18 USC. 1001 AND » U8C, UI0, (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXMUM MPRISONkCNT OF BETWEEN
» MONTHS AND 9 YEARS )

TO

YEAR MO DAY

85 03 31

(2e-27)(2>-28)( 30-31)

SLUDGE QUALITY Approval expire* 10-31 -04

METRO REGION / ESSEX

NOTE: Read instruction* before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (48-53) (54-01)

Minimum

-', -f.. ? . „-.— ^..
- ",- ' >v

*********** ;

************
•' r 'y-' '

*********** "

-vy:. ,— •"-;;>-?,

««*.»*«»***.* *

************
; -x -^" — -rnf V

*»********»• -

*»*» *»«*.*»*

************

•ft**********

**W*****-**jjfcrf,»

Average

(̂ ND^^O

MOWTHAV^;

(^JND<0.120 /

MOWTHAm',

CND < o.7eq)
«GK»rr^
..MOMMAVS.̂

£ND <o.i2oj)
'ftiPowr^
MONTH Ava:\

(ND_ < 0.1 20 1)
flBPom1"^""
MONTH AVaV

0.120

fiEPQBT -
MONTH AV<3,

(NO < 0.780 3•̂ J^p—
•MONTH AV<&,

Maximum

************
yy T-^y <*?•£•%

' , ' / !•' ' , 'f ..<

***********| ̂

************

'Vv^fJ
"# A'A^t#)tiiit '̂fcT^Ar j <i^;.^..._^, _/ _. ri....̂ ....*î

************^r^- '̂̂ ps
*JH$w*w**|r̂  5

************^^•^>r?r;
A^MtwAwjfc^jHti''

************

"Mk AA'^t^j^A^A'A'-fk* -•

************

<1ftrAj^#'*'#*'̂ -il'ft-4' ff

************
'%

*********** ;̂

^ t̂̂ ^^- î̂ ^V^^^
SIGNATURE OF"PHNCIPAL EXECUTW?

OFFICER OH AUTHOR ZED AGENT

Unit

MQ/KQ

MQ/KG

MQ/KQ

MG/KQ

MQ/KQ

MG/KG

MG/KG

NO.

EX

(62-63)

*JJT!T"T!
,£s '''
S'-' ' * 0

..̂ .̂ .̂ j,

îlî

;̂ j5i;:

:^4^ ̂  J-.^^

'V^^f"""
: ' >' ' "

^/j //^v'<

^

'

^-. ^
%*--% ^

TELEPHONE

2O1 344-1800

APE A CODE / NUMBER

Fr*qiMncy o(

•naryit*

(64-68)

1/30

$iva& \
MONTH

1/30

ONCE? ^

«O»TH

1/30

owel "
MONTH

1/30

5»ci$r*
I40NTH

1/30

ONCE/

«ONT»

1/30

| ONC6/

*K>NTH

1/30

t>Nce?
MONTH

Sample

Type

(69-70)

COMP.
> :

COMPOS

COMP.

COMPOS

COMP.

<50MP09

COMP.

COMPOS

COMP.

CQMPO8

COMP.

WMPO$

COMP.

CX>MPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450093

CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. 0-88) Previous editions may be used. (ncr-LACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJOQ21016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

95 03 01 TO

YEAR MO DAY

95 03 31

CREATED: 03/24/95 MAJOR

•• GROUND WATER " Form Approved.
OMB N0.2040-0004

SLUDGE QUALITY Approval expires 10-31 -94

METRO REGION / ESSEX
DMR NUMBER:NJ0021016 SQ5A 031995 (20-21x22^231(24-25 (2o-27)(2ti-28)(3o-3i) NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

TETRACHLOROETHYLENE.

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIGHT

34487 ^ O

SLUDGE

VINYL CHLORIDE.

DRY WEIGHT

34495 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

39102 4 0

SLUDGE

BENZIDINE.

DRY WEIGHT

39121 4 0

SLUDGE

ALDRIN.

DRY WEIGHT

39333 4- 0

SLUDGE

CHLORDANE (TECH MIX

& METABS). DRY WEIGHT

39351 4- 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

mSSSLwt
SAMPLE

MEASUREMENT

PBRMJT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMFT

SAMPLE

MEASUREMENT

^SSSmft
SAMPLE

MEASUREMENT

PfeRMtr-
flJEQOlREMEMT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

*********** "

•W** **«&*£<*• Jt

***********

************

***,*******

***********

Maximum

*********** ;

***********

W**™**»* '

«.*(.» At* «»

***********

***********

****.*******

*********** ''

Unit

1 CERTIFY UNDERPENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOROBTAININO THE INFORMATION. IBELEVETHE ""

SUBMITTED INFORMATION IS TRUE . ACCURATE AND COMPLETE. 1 AM AWARE THATTHERE ARE

SIGNIFICANT PENALTCS FOR SUBMITTING, FALSE INFORMATION INCLUDING THE POSSIBILITY OF,

FINE ANDfclPRISONMENT SEE IBUSC. 1001 AND 33 U8C. 1310. (PENALTIES UNDER THESE ^

STATUTES MAY INCLUDE FINES UP TO « 10,000 AND ORMAXMUM MPFllSONMEHT OF BETWEEN

8 MONTHS AND 3 YEARS )

(4 Card Only) Quality or Concentration

(38-45) f48-53) (54-81)

Minimum

***********

**<r

***********

*W*^«***

***********' -

***********

**

***********

^wAfcjH^**!^^

^^

Average

0.210

MONTH AY3*...

(̂ ND < 0.120^

MONTH AV<3+

(T^< 0.230 J

^^^~

4.900

S?Am
/^" ^(ND < o.raqj

MONTH Am'<

X^ l̂
MOHTHAVa-

^^<aooO

MONTH AV<3k

Maximum

************
15" 7 "X

*********** '

************

************ j

************

~-»V9~Z ;

************

*********** , ;

************

--'- -' ',,.},. ,<--^

************

**L***w; *
************
-""=::" -y-'-r?" f?

~$vj£*UM&f'
SIGNATURE OF PRINCIPAL EXEgjWVE

OFFICER OR AUTHOHZED AGENT

Unit

MO/KCS

MG/KO

MG/KO

MG/KO

MS/KG

MG/KG

MG/KG

NO.

EX

(62-63)

<; /;£

f v *

% \ X

^ ^ %T"

' ^

r4t-^j;

^ ', ,
TELEPHONE

201 344-1800

AFEA CODE / NUMBER

Frequency of

•nalyite

(84-68)

1/30

once? •

1/30

ONCE/ :

1/30

: OHCff/ ''••

1/30

i MONTH

1/30

QNC6/ \
MONTH i

1/30

MONTH

1/30

«ONT«

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

coyPOS

COMP.

COMPOS

COMP.

COMSP08

COMP.

<?PMPO8

COMP.

COMPOS
DATE

95 06 07

YEAH MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450094

CENTRIFUGED (LIME STABILIZED) SLUDGE
l i rb

CPA FORM 3320-1 (REV. 9-88) Previous editions may be used. ,JES EPA FORM T-40 WHICH MAY NOT BE USED.) PAOP' rt OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK. NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJO021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAH MO DAY

95 03 01 TO

YEAH MO DAY

95 03 31

J3MR NUMBER-.NJ0021016 SQ5A 031995 (2o-2i)(22-z3)(24-2s( (2fl-27)(2B-2B)( 30-31)

CREATED: 03/24/95 MAJOR

GROUND WATER " Form Approved.

OMB No.2040-0004

SLUDGE QUALITY Approval expires 10-31 -94

METRO REGION / ESSEX

NOTE: Read Instructions before completing thin form.

PARAMETER

(32-37)

DDT.

DRY WEIGHT

30373 + 0

SLUDGE

DIELDRIN.

DRY WEIGHT

39383 4- 0

SLUDGE

TOXAPHENE.

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLOHINATED

BIPHENYLS (PCBS)

3951 a + 0

SLUDGE

HEXACHLOROBENZENE.

DRY WEIGHT

39701 -t- 0

SLUDGE

HEXACHLOROBUTADIENE.

DRY WEIGHT

39705 + 0

SLUDGE

COPPER.

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\<^^^ ^\^

SAMPLE

MEASUREMENT

PCftMtT

#eaumeMe*nr
SAMPLE

MEASUREMENT

FCBMtr :
flpQUiREMPf?

SAMPLE

MEASUREMENT

feftMt? '
m&wmmm.

SAMPLE

IJy^AJUREMENT

PERMIT ,

REQyiREMeNT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PSRMIT

neoufRigMi&wt
SAMPLE

MEASUREMENT

?fc«VMtt

nEQUtREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********. "V

/ '
it A'A fc^fc fcyfcj) -IW ̂  .

•W**4H*«*.w**»

***TN>W*K*»-*.-:; .

*********** :

; H A'll A*******

*********:**

Maximum

*»****-***** .:••••

*#•****•»*«•* .

m jt»K »•« ̂ »4»^ f-

*********** -•-.>. ^...-^ -'»:

*#***!****«(*, ,

************

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS MMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELEVE THE^

SUBMmED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTCS FOR SUBMITTING FALSE INFORMATION INCLUDINQ THE POSSIBILITY OE r̂

FINE AND MPRISONMENT SEE IS USC, 1001 AND 33 U8C, 1318. (PENALTIES UNDER THESf"^

STATUTES MAY INCLUDE FINES UP TO 1 10.000 AND OR MAXMUM MPRSONMENT OF BETWEEN

t MONTHS AND 3 YEARS )

(4 Card Only) Quality or Concentration

(36-45) (46-53) (54-61)

Minimum

f / ;•• /"'"•? ftf ffyf<—

>* ,'* f

*********** '

•;-7''"*", ; y

A AAA 4 l̂l A-A AH*

***w*%.**«i»

•••^y-fVvfvy^v" v vv

4tw4twA4fA~4t iWc^t"

*«********#

,̂ w^**** l̂Mn^**

***********

Average

C^ND < 0.008 )̂

iREWiW"""".

MONtKAV ,̂

(̂ JD < 0.008^)

MPNTKAm

CND < o.o7§J)
fcEPOHT

 ! '
MgiftHAy^s

(NO < 0.039 y
JttPSrfTT^;
MDi*THA^

(fND < 0.780 }

fiEpasr^"'v'
MOHrHAV^>

(^D<a780x)

flEPOm1"
MONTH AVa

441.45

fttpqW
MONTH AV^

Maximum

************
T'-̂ 'V-??." i. J™ VfS, SJ %^ <Aj'<
•: ^ ^ ^ -v- •{." ^

*********** .a

************
---'V,---'--; ;
'̂  i - - -, ?•;-<•.

*********** J.S

***«******««
^VS '̂V'-" •• y?^—"
' tt t* ''"'

*?"?**!".**~?*h";.

************
••vwsyrymwyrpxv:

************ .: :•...-...'„*...,. *..*,.&.<£

************

* ' ' ''•

************

************•f • f -• '.

•**•***** ̂  A1^ 4'

************

***********

f̂eh^Jw^
SIGNATURE OfPRINCIPAL EXECLfWE

OFFICER OR AUTHORZEO AGENT

Unit

MQ/KQ

MO/KG

MG/KQ

MQ/KQ

MG/KQ

MQ/KQ

MG/KQ

NO.

EX

(62-63)

"Tr^T-iw%.}• - 'Jf>* ''&>•'
<'S 'v&t

...,..,,,.....,..

-'.- ••/;'
.A-£ ̂ '..

'" "«:*'
s-^/VrL.

^ -"-
-^L-'̂ jk

< *

•••••••;»••'••;

TELEPHONE

2O1 344-1800

AREA CODE / NUMBER

Fmquvncy of

•nalyih

(64-68)

1/30

ONCEP

MONTH

1/30

OHCB?

MONTH

1/30

OH<?&f

..*10KT«/

1/30

flNCW 1
JWONTW

1/30

owce/
MONTH

1/30

QK&St ;

«ONW

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS;

COMP.

COMPOS

COMP.

(&WW

COMP.

>

COMPOS

COMP.

COMPOS

COMP.

CQMPO3

COMP.

COMPOS

DATE

95 06 07

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450095 CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. O-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAHF- A DF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address^C/q ROBERT J. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NJ0021010

PERMIT NUMBER

S0.5A

DISCHARGE NUMBER

NEWARK, NJ 07105 MONITORING PERIOD

CHEATED: 03/24/95 MAJOR

GROUND WATER •• Form Approved.
OMB No.2040-0004

SLUDGE QUALITY Approval expire* 10-91 -84

Facility:
Location: FROM

YEAH MO DAY

85 03 01

DMR NUMBER:NJ0021016 SQSA 031995 (20-21)122-23x24-2$)
PARAMETER

(32-37)

LINDANE.

DRY WEIGHT

01 491 -f 0

SLUDGE

BERYLLIUM. SLUDGE.

TOTAL.DRY WEIGHT (AS BE)

01524 f 0

SLUDGE

CADMIUM. SLUDGE. TOTAL.

DRY WEIGHT

01527 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE. TOTAL.DHY WEIGHT

01 565 + 0

SLUDGE

OIL A GREASE. SLUDGE.

TOTAL. DRY WEIGHT

ei sea +o

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM. SLUDGE.

TOTAL.DRY WEIGHT (AS MO)

711405 +• 0

SLUDGE

NAJUEAIILE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

neoAJineMENT:
SAMPLE

MEASUREMENT

PERMIT,
flBQUIREMENT

SAMPLE

MEASUREMENT

fertMit
mwmumt.

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMfT

flgOUmi-MENT
SAMPLE

MEASUREMENT

PERMIT

fteoomeMfeN^
SAMPLE

MEASUREMENT

pfi-flMrr
HEQUmeMENT

TO

(3 Card Only) Quantity or Loading

(40-53) (54-01)

Average

***«**»*.«**

***********

«*»**«*w**t

************

************

***********

****•**•»****

******»*.***

Maximum

*»******»*.«

***********

«*<•*%****,»*

«****•**»*.*>*

***********

«*****-»*•»*«-

*.*********.»<

Unit

(CERTIFY UNDER PENAL TV OF LAW THAT IHAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HE Ft IN AMD BASED ON UY INQUIRY OF THOU

INOIVIOUALa MMEOiATE\
SUBMITTED INFORMATION

BIQNIFCANT PENALTC3 F
FINE AND MTRISONMEt'

STATUTES MAY INCLUDE F

Y fCSPONOIBLE FOR OBTAWINO TX INFORMATION 1 BELCVt THE
< IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAt TI1EHE ARE

OH SUBMITTING FALSE INFORMATION INCtUDINa THE PO8SIBIUTY OF_,
IT SEE \BUBC. 1001 AMD 13 USC. 13 IB (PENALTIES UNDER IHESC
INE8 UP TO9IO.OOOANOOHMAXHUM Ml* RBONME NT OF BETWEEN

0 MONTHS AND 3 YEARS )

YEAH MO DAY

05 03 31

20-27)(2» -28)(30- 31)

METRO REGION / ESSEX
NOTE: Read instruction* before completing thl* form.

(4 Card Only) Quality or Concentration

(38-45) (46'53) (54-01)

Minimum

**.*******»:%

***********

j%«*l»*lk *<***«

*«*«******»•

***********

•*********•(>*

****«****»*,„

Average

£ND < o.ooO
'wî Rr̂ ^T"
MOWTH AV<3.

ND < 0.76
REPOHT
MONTH AV<3.

9.25
«EPOW
MQt*rHAV0.',

39.66
fiEPOW "

MOWHAVO-'

29,228
BEPOm'
MONTH AVQ.

USID < 0004^

REPQW""̂
MONTH AVQ,

17.0
RSPORT
-MONTH AVQ,

^&^y~&

Maximum

****«*.«****

************

***********

************

<***«*w*<i,*4«

************
— -V— >-J— --~vj--^—

*********** ;

************

**Hn»-«*jHnHn*- ,

************

-fr*-*r**»<MT*-**- -• '

************

****»-*w*<n**

' -?(-
itoV^W

-J^/ //
SIGNATURE OF PRNCIPAL EXEOLTHVE

IS
OFFICER OH AUTHORIZED AGENT

Unit

MG/KQ

MO/KG

MGiKG

MG/KQ

MG(XQ

MG/KG

MGiKQ

NO.

EX

(O2-03)

° r

TELEPHONE

201 344-1800

AlCACODt /NUMBER

Fr»qu*ncy of

analyst*

(64 -ea)

1/30

^ONCEI"
«ONTH

1/30

ONCE/
MONTH

1/30

0NC&
HOHttt

1/30

'OMCfi/
MONTH

1/30

ONCE/
MONTH

1/30

0NC&

MONTH

1/30

ONCEJ
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

C0«f*0$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 07

YEAH MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Fle/amnoe allaftacfVnenb here;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450096

EPA FORM 3320-1 (REV. B-aa) Previous editions may be used.

CENTRIFUGED (LIME STABILIZED) SLUDGE

-,CES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: f- OP 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/6 ROBERT J DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

600 WILSON AVENUE
NJ0021016

PERMIT NUMBER

SQ5A
DISCHARGE NUMBER

CREATED: 03/24/95 MAJOR

GROUND WATER ** Form Approved.
OMB No.2040-0004

NEWARK, NJ 07105 MONITORING PERIOD
Facility:
Location: FROM

YEAH MO DAY
05 OS 01 TO

DMR NUMBER:NJ0021016 SQ5A 031995 |2o-2i)<z2-23)(24-zs)
PARAMETER

(32 -37}

ZINC. SLUDGE. TOTAL.

DRY WEIGHT (AS ZN)

78407 + 0

SLUDGE

LEAD. SLUDGE. TOTAL.

DRY WEIGHT (AS PB)

78408 -1- 0

SLUDGE

NICKEL. SLUDGE. TOTAL.

DRY WEIGHT (AS Nl)

76409 + 0

SLUDGE

NITROGEN. SLUDGE. TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY. SLUDGE. TOTAL.

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

POTASSIUM. SLUDGE.

TOTAL. DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM. SLUDGE. TOTAL.

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAUEfTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

'"̂
SAMPLE

MEASUREMENT
pcftMrr , >

flfiQUIREMCNT
SAMPLE

MEASUREMENT
pEnurr '.

RBQUIREMEHT
SAMPLE

MEASUREMENT
>pem«t "-

fteoume«e«f
SAMPLE

MEASUREMENT
PERMIT ^ -

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
ftEQUIREMENT

SAMPLE
MEASUREMENT

P6RMJT

neoxtmEMENt
SAMPLE

MEASUREMENT

PERMIT
fi£OUtREMf£NT

(3 Card Only) Quantity or Loading

(48-53) (54-61)

Average

•• * > i

*********** /

'•• v"'

* */l ** ****** ••.

•^ - ; • • ' • ' -r
**<MHtw*****

; ' " ' -,'<;; , " :

*********** ',,,

***********

***********

***********

Maximum

< r * / '
*********** •;.

• ' ' , '•

*********** ':

f r f^ " •" ' '•

wftw*******!*

x********** '' ;

***********

***********

************

Unit

ICCRT1FY UNDER PENAL TV OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HERE IN AND BASED ON MY INQUIRY OF THOSE

MCavtDUAlS IMMEDIATELY FCSFONSISL1 KIR OBTAJNINa 7HE INFOPMATON 1 BELCVE THE /
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THEFC AFC

SIGNIFICANT PENALTC8 FOR 6UBMIT7INQ FALSE INFORMATION INCLUDING THE POSSIBtLJTY O -̂
FINE AND MPRBONMENT SEE ISU8C. 1001 AND U USC. I1IB (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXMUM MPRISONfcCNT OF BETWEEN
a MONTHS AND 3 YEARS )

YEAR MO DAY
OS 03 31

2«-Z7)(2a-M)(30-31)

SLUDGE QUALITY Approval expires 10-31-04

METRO REGION / ESSEX

NOTE: Read In struct ioni before completing thit form.
(4 Card Only) Quality or Concentration

(38-45) H6-53) (54-ei)
Minimum

***********

***********

***,«<** *•<•*«

.*W*********

***********

***********

***********

Average

660.0

HepoRr '
MONTH AV<a.'

112.5

REPORT

MONTH AVG.

31.6

REPORT
MOMHAVO,.

21.202
«e"pow
MOWHAVO.

0.44
REPORT

MONTH AV&,

928

«EPORT '

MONTH AVa,

186.7

peporrr
J^ONTH AVG...

Maximum

***«*******i^
-,r,—-,........^.....^—^.

*********** :

************

•*»*»*«»**** :

************

« •*«.*«,(!***» ;

************,„,,...,.,..„...,..„.. ..j.......

***********

************

***********

************

***********

'^^ ~~^J V-C A/
^^yQ^J -̂̂ /̂̂ '̂

SIGTMTURE OF PRffJCIPAL EXECUTE

OFFICER OH AUTHOdZED AGENT

Unit

MQ/KO

MG/KQ

MG/KQ

MG/KG

MG/KQ

MG/KG

MG/KG

NO.
EX

(62-63)

,--"J,-̂
,f f ̂  \^

:•' '>*"*;..

y..-f.fjy.grf"

,..X.-..̂ i.̂ .

t #• r '•< J

^•••^..,

^^'VjW^*

'"' J v'^V.l

'-.s.....'_;̂  j-''

TELEPHONE
— i

201 344-1800

ANEA CODE / NUMBER

FraqiMncy of

•ruryili

(84-68)

1/30

/ONCE/
MONTH

1/30

ONCE/
MONTH

1/30

once/
.lAONttt

1/30

ONCE/
JMONTH

1/30

ONCE/

MONTH

1/30

QNCE/

MONTH

„ 1/3°
"ONCE}'"
.MONTH

Sample
Type

(69-70)

COMP.

COMPOS

COMP.

COMPO$

COMP.

COHPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

CQMPQ8

COMP.

COMPOS

DATE

95 06 07

YEAH MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refetvnce all attachment, here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450097

CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. 0-88) Previous editiont may be used. (ncriACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name-. PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
$2-18) 07-19)

600 WILSON AVENUE
NJ0021010

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

NEWARK, NJ 07105 MONITORING PERIOD

Location: FROM
YEAR MO DAY 1

as 03 01 | TO
YEAR MO DAY

05 03 31

CREATED: 03/24/O5 MAJOR

GROUND WATER •• Form Approved.
OMB No.2040-0004

SLUDGE QUALITY Approval expiras 10-31 -94

METRO REGION / ESSEX

DMR NUMBER:NJ0021016 SQ 5A 031995 (20-21)122-23)124-25) (2«-27)(2«-2e|(30-3i) NOTE: Read Instructions before competing this form.

PARAMETER
(32-37)

IRON, SLUDGE. TOTAL.

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS. SLUDGE.

TOTAL. DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN. AMMONIA.

SLUDGE. TOTAL.DRY WEIGHT

82294 4- 0

SLUDGE

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OH PRINTED

^X^^^ ^\
SAMPLE

MEASUREMENT

- ^EftMIT

flfiQUIREMENT

SAMPLE

MEASUREMENT

PERMIT "

REQUIREMENT

SAMPLE

MEASUREMENT

Pf&mr
wwHewm..

•v—y—t •'..—•>

, '

,

(3 Card Only) Quantity or Loading

H6-53) (54-61)

Average

******«***%: ..

**:iWi****'i'fiHif

»*"»r***«'**#

-•- f- -}~--7T

,..-, — > '- '.,

'/ -- f "*"*

.̂  .%™7,

Maximum

*«******>«*<»

******•**•*»*

^

W^tl»*«*^W^»A ,

, /

a --'- jf...'..'.....̂ .

A

— -™

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY CXAMINEO AND AM FAUUAH
WITH THE INFORMATION SUBMITTED HE FEIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS MMEDMTELV RESPONSIBLE FOR OBTAINING THE INFORMATION. IBELEVE THE
SUBMITTED INFORUA TON IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

8IQNIFICANTPENALTC8 FOR BUBMITTINO FALSE INFORMATION INCLUDINa THE PO88IBIL/TY OF^

FINEANOMPHISONMENT SEE HUBC. 1001 AND U U8C. I3I» (PE NALTIE 8 UNOE R THE SE

1TATUTES MAY MCLUCC FWES UP TO 1 10.000 AND OR MAXMUM MPROONMENT OF BETWEEN

B MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-81)

Minimum

•' f-- i j--^

4*»*«<Hr**w* -•

***********

q*4»*<> ««,»!»«>

V ' % /

V. ',' ','-', ^-

,....-r..r_J,.— ""

Average

2,230

flEPORT
MONTH AVGu

1,142

«EPORT
MONTH AV<5.

1,142

REPORT
MONTH A ,̂.

**>:

Maximum

************

*********** •-

************

'jt'*****^^ fcrt fc-

************

•̂ <M|«^»A»*^«-

f
f ._

'

^^^^y^ -̂̂ r̂
^ s ->-/ //

SIGNATURE OF PHINaPAL EXECUilVE

OFFICER OH AUTHOHZED AGENT

Unit

MG/KQ

MQ/KQ

MG/KQ

NO.

EX

(62-63)

$

f < \,

t/^

^

— wyy—t"-

> >

% % •'

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Ft*qu*ncy of

•natyit*

(04-66)

1/30

ONCE/ '\

MONTH

1/30

^ONCE/

MONTH

1/30

once/
MONTH

^

__,

-•

Sample

Type

(68-70)

COMP.

COMPOS

COMP.

COMPOS!

COMP.

COMPOS

\,

•— >

DATE

95 06 07

YEAH MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Heferencw all attachments hare}

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450098 CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. B-B8) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAHF- 7 DP 7



2/32

MONITORING REPORT - TRANSIvllTTAL SHEET

NJPDES NO. REPORTING PERIOD

•CX YK. no. YW.

0 ,0 ,2 ,1 ,0 ,1 ,6 | 0 , 4 | 9 , 5 l THRU | 0 , 4 l 9 i 5 |

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County)

Telephone (201) 344-1800

Essex

For Reporting Period(s) 04/95
For Reporting Period(s) 03/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

T-VWX-009

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER Qj

(Detail any "YES* on rvverse sJde

In appropriate space .)

NOTE : The "Hours Attended at Plant" on the

rtv«rse of thl* sheet mutt alto be completed.

YES NO

a a
a n

a a
n n

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRJNCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry No.

Signature ^~7t

Date 'yJ''

Phil Habrukowich

NJ^-S-4 JWW0499

£y y£ZA_/v
*/9f

Name (Printed)

Title (Printed)

Signature ^ ( ~V
r-f

Date *—.

Robert J. Davenport

—Executive Director

Ftf / / .^ " -— "̂ ~^>i ^ -,+-* r^/^L

'i/4?-t>f3*T ^
946450099



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450100



Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE

NEWARK. N.J. 07105
DOMINIC W. CUCCINELLO om \ 1,1/1 1Oftn LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE Fa
RAYMOND LUCHKO rd

FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450101



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 2

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

0 | 0 2 1 0 j 1 6 03 1 9 J 9 5 '• 5 \ : 2 j

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE
(dry weight basis,

: : 2' 2' 5

,

1

4

2 2
-I

\ 0! 7! 6

9, 2i 5

8 6 7

4 1 4 5

3 0!

1 2 5

NONE
DETECTED

* :

1 j

! Oi 4 4 :

1

1

6

2! 1 2

i ' i *

j

2 9| 2

1 1

1 7 Oi

3 1i 6

V 4i 1

6 Ol Oi

Ol 2

4 2

3\ Oi 3\

2\ 8

3 9l 6 6

4 2.

2 4 2J 6| 5 Ol !

2 7

9

|

9

/' *~— i-' .' ,

/ / '̂ --/

9 6_

2 8. |

2| Ol 8l 8i

6| 8l 4

4 5J

-
C;--//^. /f?/t~7.

: 1

i

i *

1
|

1
1

1

j

1

LJ

~7T7r M> R/1fi/q
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946450102



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 2

DISCHARGE PERMIT NO.

0 0 ! 2 | 1 i 0 1 I 6 I

REPORTING PERIOD
Mo. Yr.

03 : 1 9 9 5

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

REPORTING
CATEGORY

PARAMETERS STORE!
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

0 0 0 4

0 0 0 4

0 0 0 8

0 0 0 8

0 0 4

0 0 4

0 0 3 9

0 0 i 7 • 8

; • ; :o
i : : '0

: ' , !0

i : :o.
-, ! : :o_
i i !o.
1 ! •' :0.

1
1
1
1
7
1
2

2

2

2

2

1
2
3

0

0

0

0

0
0 .
0

|
I
i
i
!

i

i
I

i

0 7 8 ;0 '

0 7 !8 iO!

4. 9 ' O ' O i

0 7 ! 8 :0 :

0.7 ! 8 ' ; 0

0 7 !8 'O I
: i !

i i
1 !

Cert No. 12007

NONE
DETECTED

5/10/95
Date

946450103



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO.

I o ! o .' 2 i 1 i o i 1 lei

REPORTING PERIOD
Mo. Yr.

Oi 31 i 1 9i 9! 5

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

REPORTING
CATEGORY

Page 1 of 2

2

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE
(dry weight basis,

9l 4

0!

11 91 01 5'

6i Oi 5: 4!

61 61 7' 51 0'
; as 2
; i 3
', i

i j

i !
i i

! 1! 4

5

0

1
£

6

Oi

5!

1!

51

3!

1'1

5i

5i

3!

91

8l
2l

5i

6i

i

1!

9i Ol
I

1

Q

2 0

1

5

2 91

7l

i 'i '

7! i

oi o] i !
1 3

3| 8\ 9

8l 1 7

Ol

o!
4i !

i i

5! ! |

4 5

9

2

5

3

1

5

4] i

2! i

4i 1! 7

4l Ol

91 !

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

NONE
DETECTED

i 5/16/95
Date

946450104



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

DISCH

0 0

ARGE PERMIT NO. REPOF
Mo.

2 1 0 1 1 6 i ! 0 3

mNG PERIOD
Yr.

i 1 | 9 I 9 i 5 ;

REPORTING
CATEGORY

; 5 : i 2 j

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

39330

39350 :

39380

39370

39410 :

39782

39516 i

39400

34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene

Tetrachlorc

Trichloroet

Vinyl chlon

Base/Neutr<

Benzidine

Chloride 34423 j j

ethylene 34475

hylene 39180

de 39175

als and Acids

39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachloro

Hexachloro

N-nitrosodir

benzene 39700 1

butadiene 39702

Tiethylamine 34438

'

TOTAL PHASE
(dry weight basis,

• o o'o
! 0 0 : 0

i ' . 0 0 0

; 0 0 0

i , , 0 0 : 0

, 0 . O i O

: o o i 3

NONE
DETECTED

3

3 i

6 i *

6 ! *
3

3

0 ; i * ;

0 0!6 1 * :

0 1 5

0 0 9

0 0 9

i 0.0 9
! 0 . 1 0

0.0 9
! 0 . 1 8

6 o!o
6 0 iO

0

0

0

0 LL
0
0 *
o i *

O ' *

o| ^
1 2 0 0 ! 0 0

6 0 lO

! 6_o io
6 0 iO

JL. ^i *

0
I

I

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

s "s%

''' ••'". •'. 4<, . ~~/' ',_
Signature

Cert No. 12007

- . /'.,•
, \_, ; •'; R/in/qfi

Date

946450105



COMMENT AND EXPLANATION I
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CHLORIDE. SLUDGE.

TOIAL. DRY WEIGHT

00942 + 0

SLUDGE

MAGNESIUM.

DRY WEIGHT

00924 + 0
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E)Â:!liNC)|fi|:;
H|||i|iii|;:

»
 

^

*J
 

S
' 

-;

1
 

v
^

' 
1
 
!
 '
 
\
'

vi 
• 

S
li

J;
 

x^
.*

 
H

:•-
, 

^

J 8 § j * } I I O g

\
x
 

A

*"•
;>

t 
i

^
fC 

o
S

 z S
2 2!

 :

i "°

8 
i

i 
i

O 
:

•W
 

J

I o o -D

_ 1 » *

m
i 

ii
jj

t

$ } *

SAMPLE

MEASUREMENT

V / \
iz 0 o o O

)

CO Io
i 

S£

J

*» J^ ' » ^1
 *

" ;
 •

J 
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J ĴO o

o z r -s > z g M

H
 
> m m -a O m



m Q 3 Z u 01 o I 3 O 1 01 J » vious edition » 3 a •< c n a a 3 m T
J

f n fT
l

T
l
1 T
I 0 2 H 1 & O | 5 i s ^ 0 H T
l 35 3 ~"
COMMENT AND EXPLANATION OF

ALL PARAMETERS ARE S
 
2

TYPED OR PRINTED

T>
 

<
*-
*.
 

j*
*
 

'

/IOUTIONS

DRTED AS 1 u 3 -< S
I

0
 

§ ^ g. I jj f 1

a | a Z o M I

o mNTRIFUGED (LIME en H CD 1 M m C
O r~ C O o m C
D

O
>

OFFICER On AUTHOI M M a s 
, r

•P
.

O
l

., 
o

> 
1

-J 
1

D 
i 

|

-J

EXECUTIVE DIRECTOR
FINE AND MF>filfi

STATUTES MAY IN< s
i

a 
I

~* 
5

S 
S,

ROBERT J. DAVENPORT

NAJHEnHLE PRINCIPAL EXECUTIVE OFf 8 1 CERTIFY UNCC
1 WITH THE INT

INDIVIDUALS WM

SUBWrTTED INFOF

SIGNIFICANT PENA

i f

E 1

S 
S

? 
Is

!
|I
3
|I

I 
s

ls
s

ll
ll
il
!

§
g

i 
•!

 -
; 

s
 ±

-
 C

 
J
 °

 
i
 i

>
 >

 f
i 

"^
 a
 

* 
>

J
 i
 

>
 O

 
5

 S
0
 o

 i
 S

 i
 ?

5
S

8
f 

S
i
 
P

£ 
?B (PENALT1

J MPPISOH 1
 
?

i!!
H

2 
j 
i 
°
 ?

* 
rt

 m
 Q

 5

hS
M

N
is

i
a 

j»
 -

4 
c 

o

*
 
z
 _

 i
 
_
 y

 ^
« 

a 
S 

s 
R 

3 
£

3
J

-1
 
^

1
 I

s
 S

e
t 

m
 ^

 
tn

 f
t

a
^

S
l 
I

1
 \

«
 *

../ -'
SIGNATUnE OF PFINQ * 

1
S K ni

(

1 > o siTi I i a \ o 1

x\ pr 
\

rT
1" 

\
|1 sO

"
•<

\ f t\ •V -<
! >

M O * * 1 Q
i

O O <O U
I

o yi ro W
l

H m z m 0

r
m

^ fr ^ ;-
}- j *•> 

•- •
•

V
 

- -

;

i t i i j | ^

^

••
 

'

%
 

^

'

t j, t !

i

i |

| £ t E 1 ! 
I

1 
:

l" 
I

I
 

i
i 

-
|% 

,-.-
.

; f 
•- •* 
••

t [; ( r E 
:

1 t! 
. 

..
 

:

- -

•• \  
%

•••
•, 

'

%
^

••
^

-

.

NITROGEN. AMMONIA.

SLUDGE. TOTAL.DRY WEIGHT

82204 4- 0

SLUDGE Si P
t 1 c •f I f f J .£ V
 "v

,

< "% 1
 

• IS §
 

'.
*!

• 
-'
 i

*
 

A
 
•"

1
 ̂

'

j'
^
'^

x
^
 

\ 
/•

.

v
i'
v
j

.^
v
'"

%
1

l/
^

?V
'^;

I
I

S 1
 '

o 
,,,
.

P
*.

 .
..
jS

SAMPLE

MEASUREM m z H I I I j , J I * I

S ro _ » * J J

•

I 38 a

j

PHOSPHORUS. SLUDGE,

TOTAL. DRY WEIGHT (AS P)

78478 + O

SLUDGE

IRON. SLUDGE. TOTAL.

DRY WEIGHT (AS FE)

78474 4 0

SLUDGE

i

im EC
 

pi
15

 = r !J 1| i! ; 
»

f
| i* :

*
: 

* *
 
'

»̂

•
|

' 
^ j i iHMOW!:

iiiiiii

g 
s

^ 'r x
j* >
A 2
 '
 "

•¥
•> •

,̂ s *
r  w

C
s  

s
 

s

£
 
0

i 
$

|;
S

.*
!

s 
§ 

i
* 

1
 

!
:V

3 
i

:;f|J>E!RiMrT:;
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î
iA

'J

J

»

SAMPLE

MEASUREMENT : »̂ i i 4 I

J ;J i
 „ F
;

CD cn J I I » I 1 o

c
'l
]

'̂
'

•
"
.:
:<

C
 

O
:

O
 
X

I3
t 

2
< 

JJT
t

C > * 
...

§

X
 
3 i 
r

^
 s

'' 
<
•'"

''''

'&'
 '"

'••
^3

,
•S 

A ?^
&

"1

J * J J * 5 1 o

$
L
~
i

|.
f>

/'
> IB

 
0

O
 

Z

5
« ffl

X
 

:

8 
| Is 

i1 n o

I
S
 J

5
2
 

4
. 

m
 

-*
n
 

* 
0
3
 

m
o
 
n

 
z

5
 q 3 O a m z

|f||PERMtf||||j

IliiiiiMiiiil J 1 f̂ ĵ£ I * '* •.
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**#**«

^ J . * tt *

Iiiiiiiiii
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iî mlHijilli » I J:

^J
j, ^ * - t̂t- ; * •1
 :

 .
<* *l
 "
"

^
 

:
s ̂

 '-.

Z
 3

3

|
|

1
?

^-
 «

^
 ̂

><
'•'•

••

l
l

?A
 

v
~

'

1
1 i- '

:
3 

,:

SAMPLE

MEASUREMENT » ft

,̂ J I

O „ I ft ft J ft ft I

MQ/KQ 5 O 0 W

PARAMETER

(32-37)

O 2 3 Z
Location:

2
!

C
D

I
m 3

\
 

/

> m 9) Q Maximum C "* s 3 3 3 < o EQ (0 Maximum ?

U

a
 

"
1 

Q.

*
"
 

3 O n s 
« o r* o a 3 a

S
 

•
i
 
i

J3
 

o 3 •7

-E
 

O
o
 

e o ncvntratlon

(54-01)

i 
m

 z
g

 
x
 0

5
 
5
 
I

H
i

?*
 s

s
 
»

 r

:NJ0021016 SQ

'T
l

:f
fl n i —

 •
i» ><

NEWARK. NJ o ^ o U
l

' NOS1IM 009

j>

Address: C/O ROBERT

PERMITTEE NAME/ADC
Name: PASSAIC VAL

.^
 E

 
3
 

.
m

 
i"

1 m
2
 
5
, 

0
3

£ 
iS

i0
3 

co
m

/ENPORT

m
 

••

rn 3 O m o O f
>

 
2

o G
3

JS
 

T
l

(O
 

'J
cn

 
3 O 2
 

z

• 1 1 ha a

n U
l

o u 0

m 1

H O

1 5 S U

e U
l

a U

§ I

Q z o T
l z o T
J m a 5 o

PERMIT N C o m a o M 0 -E •n O E NUMBER

H

NJ0021 o a M 0

n)NAL POLLl

DISCHA

(2-1 S
 

3
 
H

£ 
z

m
 
*

2
 
o

9 
S

H
 
>

o 
fS

5
 m

Z
 m

Q
 

^

-
S

i
r 

? 
2

* 
ii

H
 w

-̂
 

-<
O

 
e
n

I
 £ •o o

z
 

2
o 

•
S 
, 

?
 

§
3

a
m

g
 

° 
2

J 
d

 
o

 
z 

a
4
 
~

 
i"

 
O

r
}

5-
O

 
o

 
s
 •

?

= 
m

 
C

 
m

 
§

1
 °
 

^
 

a
 1

f
 
0
 

^

I
 

>
 
O
 J

*
 

^
 
^
 o

f
f 

-
o

S
^

3 
3 

03
 3

S 
""

" 
S

 z
 

>
|
 

—
 O

 
T

3

%
 

m
 

5
 

?
 

S
O

x
 

• 
1

 
p

-

»
 

-
 
*

3 
S





m -D

COMMENT AND EXPLANATION OF

ALL PARAMETERS ARE 3J
 

>
m

 
z

7
 1VIOLATIONS

DRTED AS D T
J

-< 5
: 

?*ference a

EIGHT

n ;>• a ?

T
t

(— m 3 TJ 3 rn CO CO m O m —
 i

T
J O X O (M O ' —
 ""

CO |— O 0 m to O
)

fs
.

O
l

0 to
i 1 1

TYPED OR PRINTED
8 MOTTO- CD z o s % o mH OR AUTHOHZED m

i

EXECUTIVE DIRECTOR
FINE AND MPRtsO

STATUTES MAY fNCt H •n
 
I *:EE IB USC,

8 UP TO 110

001 ANC

OOO AND S 
a

S
i!

s
sD (PENALTIES I

A MPRSONMO 3
 

Z
o 

a 5 1 i 3 £ 
*

i
 
S

SIGMA -H CHE OF Pfli NOPAL E S
s

ft AREA CO 5E/NUMBEr I 5

ROBERT J. DAVENPORT
INDIVIDUALS MMEC

SUBMITTED INFORM

SIGNIFICANT PFNAI T « 
5 

5
T

, 
S

 
S

?»
;ESPON3IBLE

TRUE. ACCU

- 
z
 ° is
*

• 
fl
 

O INFORMATION

(AM AWARE T M
R

|
 |

 £

< 
> 

2
< 

* 
'

\ 
-

\ \

4*

'C !

-
/'
'

^c^ y -̂x
.

M 0 > 1 a o a (0 U
l

o U
l

ro U
l

NAME/TITLE PRINCIPAL EXECUTIVE OF O

tCERnFY UNDER

WITH TWE tNFOI >
I 3 OF LAW THA

suBMrrrto
TIHAVE

HEREIN J
 J

°
 S sS £
 z £ 
> EXAMINE DAN

N MV INQUIRY -H
 

f 5 \ \ I

H m fi 5 z m O m1

E

l i C t I E 
"

>-
-

k \ i "X
1 -•

f (' I i !V
. ;•. *

1 t

i \ 
; '

s % ••
f *
'\
 
^
s

t 
V

A
-X

 
- 

v

s 
_.

A •> f 
\ '• \ I \

i 1 ' v 
-
>

 
„

^
/.

"•<
 y ^ 

"~ 
^

•" 
..
 

;

•• 
^

,
'
 
^

'

aoams
0 -» VOZZ9

fl
?
 5

k ^ ;1 : * , i t } » t » "* 
-

f |:
j

J
ta 1
!

x
3 !• ? 
%

 
j

:t
 
"
*

s
t-

ft
k
f
^

ft^
.t^

M
^

^
 

^
 *
$

•
^
^
 

^
^

^
 ̂

/
^

s
 

••
••

••
'

•4
 -
P

ft

i> •» R

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

SAMPLE

MEASUREME Z , J I J t O : j j 1 1 3 8 
i i

78478 + 0

SLUDGE

ili«3i!iraS3i::

iiiwiiiiii

p i » * i * j ^ : 
*

-J
 

-
* : |
 ̂

V 11 r̂  
^s

1̂ 3;«
*l-

\f
>

T
 
^

|̂
<
:

§;̂ : 
s
 

-.

$
 
0

0
 5

»

8 
/

o

PHOSPHORUS. SLUDGE.

TOTAL. DRY WEIGHT (AS P)

SAMPLE

MEASUREME Z , * » J J u C
D 8 J j * * J 1 1 8 T
)

O

i

iBHauinoau
iliwuiHl

$ ^ t * .| » 9

:
J * i T~

:

'». f, *
% II Û il?
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NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY Pag«

MONITORING REPORT - TRANSMiTTAL SHEET

NJPOES NO. REPORTING PERIOD

0)0,2,1,0,1,6 0,3 9 ,51 THRU 0,3 9,5

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (county) Essex

Telephone {201} 344-1800

For Reporting Period(s) 03/95
For Reporting Pertod(s) 02/95
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SLUDGE REPORTS - SANITARY
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T-VWX-011

T-VWX-008

T-VWX-010B

T-VWX-012

T-VWX-009

CROUNDWATER REPORTS

VWX-01S(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES

Q

NO

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING Q Q

DISINFECTION INTERRUPTION Q Q

MONITORING MALFUNCTIONS [~~) Q

UNITS OUT OF OPERATION Q Q

OTHER [~| C

(Detail any "YES" on reverse aide

In appropriate apact.)

NOTE: The "Hours Attended at Plant" on the

reverse of thl* sheet must alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade 4 Registry No. NJ S-4

Signature

Date

946450120



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450121



Passaic Valley
DANIEL F. 8ECHT ESQ. /
CHAIRMAN ^~

TVinu4<; I TIFFI LI PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO ,„/«. o,n «n«« LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK
JAMES KRONE
RAYMOND LUCHKO
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450122



T-VVVX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Yr. CATEGORY

i 0 0 2 1 | 0 | 1 6
FACILITY NAME: Passaic Valley Sewerage

03 1 1 9| 9 5J | 5 1 Pa98 lli of Jj

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% ̂  wigfrt)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4 . pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

M 1 7 2 4 4 l o l U T l o l F S T A T E

i I I

I i I

! !
I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete
MfT"°D FACILITY/OPERATION PEF

L-UUt

IH P A S S A I C ! |V!A L L E Y olo 2

i
I

A l : 3 3 0 . 0

A2:

A3: 1

Bl:

B2: 3

B3:

ANAGEMENT

Cl:

C2:

C3:

I

C5:

C6:

C7:

C8:

C9:

1 8.

3 5 §.

4l 7. 9|

2 6 9 ,

a. 5 3|

4 7. 9

I J

1 3. 6

^ 5 3

1 0 6

PERMIT NO.

i

|

! 1
: Rf?vf*rt;fO

FOR
IMIT NO.

F

M 0 1 6 I

I I

I

DEP USE ONLY

•SRP PFRP

J U
J U
J L

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

:^^- _4/19/95
Date

946450123



T-VWX-007
5/89

UNIT 1 UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I ' • I 1 1 * 1 | [_

b. After Stabilization (as weight % of TS) I I • I 1 1 * 1 I L

c. Percent Reduction (see equation) I I * I

2. Detention Time (Days)

3. Average Tcmpcranire (Degrees C)

J L_L

C. Air Drying (Report on any beds emptied for the lepon period)

BED DATE SLUDGE LOADED
Montb Day Year

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Tear

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here: Lime Stabilization
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permined Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residua] Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here:
8. None Removed

Out of State Landfill

FOTIATTONS

A. Dry Tons = gallons (wet) X Solid Content (of the gallons')
240

B. Dry Tons = Cubic Yards X Solid Content (of the cubic yards')
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1 J8 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reducaon = _ VS before X VS after
VX before— (VS before X VS after)

X 100

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

1% TouJ Solids = .01
20% Toul Solids = -20

946450124
Alternative eauations TT.IV be utilized if auuroved in writing by NJDEP.



Passaic Valley
Sewerage CommissionersDANIEL F. BECHT. ESQ.

CHAIRMAN

THr)Mi«? I riFFLLI PETER G. SHERIDAN
™c° CMAWMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK. NJ. 07105
DOMINIC W. CUCCINELLO ...... ,. „„ LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE
RAYMOND LUCHKO
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450125



T-VWX-OOT
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 I 0 ' 2 j 1 ! 0 i 1 ! 6 ! I Oi 3! ! 11 9 9! 5; I 5 > j 1 Page of

FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD)

2. Industrial Cooribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

A1:

A2:

^3.

3 i 3 i Q. 0

LJ_^
1 3 5i 5.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 33.

I 5i 4j 7

61 4! 9 0

1! Oi 5J 9i 4

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

5 4.

I
I

1
1 1| 0

L
9l i

i si
7

4:

i 7:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

L5_

U

U

OiU T lolF S T|A!T E

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete
METHOD

CODE

LU
LJ

FACILITY/OPERATION

P A S S A I C ! V ! A ! L L E Y

PERMIT NO.

0 0 2 1 0 1 6

FOR DEFUSE ONLY

PSRP PFRP

U L
L U
U

CERTIFICATE OF AUTHENTICITY .̂..?
Arthur A.Martinelli
Name of Authorized Agent (Print)

Chief Chemist
Title

'̂ £M&/L<J^$
Signature

_4/19/95
Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450126



T-VWX-OO7
5/89

Side

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (sec equation)

2. Detenuon Tune (Days)

3. Average TenrperanirE (Degrees Q

C. Air Drying (Report on my beds emptied for the report period)

BED DATE SLUDGE LOADED
M o n t h D»r Yemr

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month D«r Year

1.

f
jr.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treannent/Drytng
F. Phragmites
G. Composting
H. Other (specify here;
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai a NJPDES Permioed Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of Sute
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: t )
8. None Removed

P O T U T T Q N S

A. Dry Tons =• (gallons (wet) X Solid Contrv. fof ^
240

llons)

B. Dry Tons = O-bic Yirds (we;) X Solid Corterit (pf foe cubic yards')

00
y 3 1.185 where solid content is less than 15%

= 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS aft X 100

\'QT-r. jhe total and volatile solid contents in the above equations

1% Total Solids = .01
20% Toul Solids = .20

VX before— (VS before X VS after)

must be expressed as a decimal, for example:

9464501 27



utr-i. Ui- ENVIRONMENTAL PROTECTION AND ENERGY Page 1 o* 1

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

HO. YH IKX YK.

|0 .0,2,1 ,0,1 j6j | 0 ,S l9 |S | THRU | O i 5 l 9 , S |

PERMITTEE : Name Passaic Valley Seweraqe Commissioners

FACILITY:

Address

Name

Address

Telephone

600 Wilson Avenue

Newark, New Jersey 07105

Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark. New Jersey 07105

(201) 344-1800

•

• *

(County) Essex

For Reporting Period(s) 05/95
For Reporting Period(s) 04/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

T-VWX-009

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES NO

OPERATING EXCEPTIONS

DYE TESTING Q

TEMPORARY BYPASSING Q

DISINFECTION INTERRUPTION Q

MONITORING MALFUNCTIONS Q

UNITS OUT OF OPERATION Q

OTHER ' n
(Detail any "YES" on reverse side

In appropriate space .)

NOTE: The "Hours Attended at Plant" on the

rwvent of Oil* *h»tt must alto be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry

Signature ___

Date

Phil Habrukowich

#000499

Name (Printed)

TlUe (Printed,

Robert J. Davenport

utive Director; .

Date

946450128



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450129



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-19)

fJEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 04/O4/95

SLUDGE QUALITY

Facility:

Location:

DMR NUMBER: NJ0021016 SQ5A

FROM

041995

YEAR MO DAY

96 04 01 TO

YEAR MO DAY

95 04 30

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-34

(W-27K2* »X»-H>

METRO REGION / ESSEX

NOTE: Read instruction* before completing thli form.

PARAMETER

(32-37)

NITRATE NITROGEN.

DRY WEIGHT

00621 + 0

SLUDOE

CYANIDE.

DRY WEIGHT

00721 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDOE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

""xr"
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

RJEOUIREMENT

SAMPLE

MEASUREMENT

PERMIT

WsQUlREMENT

SAMPLE

MEASUREMENT

REQUIREMENT '

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (M41)

Average

- *********** -

***********

***********

11 ****** *-**»* l:

***********

***********

Maximum

***********

***********

"«mwwm

• *********** ' "

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMIT TED HEREIN AND BASED ON UY INQUIRY Of THOSE

HOMDUM3 IMMEDIATELY RESPONSIBLE FOR DRAWING THE INFORMATION 1 BELIEVE THE

SUBMITTED WfORMATIONIS IRUE. ACCURATE AHOCOMPLE1E 1 AM AWARE THAT THERE ARE <
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of^:

FINE AND IMPRISONMENT SEE IBUSC. *OO1 AND)) Use, 1)18 (PENAL TIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO I10.0OO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

B MONTHS AND 1 YEARS)

(4 Card Only) Quality or Concentration

(38-45) (48-53) (54-61)

Minimum

-******»***»-

***********

***********

"•mm**mr"

11 '**********» "

:***********

***********

Average

10.6

REPORT

MONTH MO,

5.98

MONTH AVS.

17.750

REPORT
MONTH AV(X

4,492

REPORT

MONTHAVa.'

181.0

REPORT

MONTH AV<>,

ND< 1.70

REPORT

MONTH AVO.

ND< 6.67
REPORT

MONTH AVG,

s^J^2ji- L>
^^^^ l̂̂ VvV"/^

Maximum

***********

***********

************

*"**********

i: «****««**«* '

***********

***********

/

SIGNATURE OF PRINCIPAL EXECUTIVlf
f

OFFICER OR AUTHORIZED AGENT

Unit

MGA03

MGMQ

MG/KO

MGIKQ

MCVKO

MOIKG

MG/KQ

NO.

EX

(62-63)

TELEPHONE

201 3'

AREA COt

14-1800

)E/ NUMBER

Fr*qu«ncy of

(64-68)

1/30

ONCE/
MONTH

1/30

ONCE/

1/30

S

1/30

ONCE/

MONTH.. .

1/30

ONCB/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPO$

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (fteterenca a/I adachmenls here.)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

946450130
EPA FORM 3320-1 (REV. 9-88) Prevlout editions may be uted.

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

;S EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK, NJ 07105

Location:

DMR NUMBER: NJ0021016 SQ5A

FROM

041995

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE

MONITORING PERIOD

YEAR MO DAY

96 04 01

(20-21 X»-HX2*-23)

TO

NUMBER

YEAR MO DAY

95 04 30

(29-2 7 H 21- 2»H 10-31 )

CREATED: 0*0*95

SLUDGE QUALITY

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX

NOTE: Read Instruction! before completing this form.

PARAMETER

(32-37)

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO<A|PYRENE,

DRY WEIGHT

34260 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM.

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\>< '̂
^^ ^^\

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

'"tiewmmw"
SAMPLE

MEASUREMENT

PERMIT

''REQUIREMENT''
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-33) (54-«1)

Average

A**********

***********

***********

""M***«*'**W*"'"

';***«<***;****.""

***********

***********

Maximum

*********** •

***********

***********

'"'wmmftWHt

" ******»*•***'"

***********

***********

Unit

1 CERTIFY UNDER PEHALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BUIEVE THE

SUBMITTED INFORMATION 13 TRUE. ACCURATE ANOCOMPLETE 1 AM AWARE THAI THERE AHE '

SIGNIFICANT PENALTIES FOR SUBM1 T T ING F At SE INFORMATION INCLUDING THE POSSIBILITY OF^

FINE AND IMPRISONMENT SEE 1»USC. IDOl AND 33USC. 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FME3UP TO 110.000 AND OR MAKMJM IMPRISONMENT Of BETWEEN

9 MONTHS AND > TEARS )

(4 Card Only) Quality or Concentration

(58-45) (48-33) (34-61)

Minimum

***********

***********

***********

""*«*« Wl***1**""1

1 " ft********** ' '

::***********:

***********

Average

ND< 3 33
REPORT

M0NTH AVO.

0.290

REPORT

MONTH AVO.

ND< 6.200

REPORT

MONTH AV&

ND< 0.050

REPORT

MONfHAVal'

ND< 0.050

REPORT

MONTH AVci

0.090

REPORT

MONTH AVG.

ND< 6.200

REPORT

MONTH AVO,

Maximum

***********

***********

***********

"'•*>«'***>*>«*>>*'*IM

1 i*********** '

***********

***********

^ î̂ f̂ ^^^r^^^
8IONATURE OF PRINCIPAL EXECUTIV/

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MGACQ

MG*CO

MG/KG

MO/KG

MGJKG

NO.

EX

(62-83)

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Fr«qu«ncy of

• na}y«i«

(64-68)

1/30

ONCE;

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ ;

MONTH

1/30

ONCE/

MONTH

Sample

Typ«

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPO$

COMP.

CQMPQ$

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450131 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be u«ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)- _

Address: CIO ROBERT J. DAVENPORT
600 WILSON AVENUE
NEWARK. NJ 07105

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

CREATED:

SLUDGE QUALITY

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 041995

YEAR MO DAY

95 04 01 TO
YEAR MO DAY

95 04 30

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX
NOTE: Read Instruction* before completing this form.

PARAMETER
(32-37)

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE.

DRY WEIGHT

34496 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE. DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PSRMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

W-QUtRE-MENt

SAMPLE

MEASUREMENT

**ww
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT; ;m|

"SiiSuiifiettiif"1
SAMPLE

MEASUREMENT

P6RMit

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

ftEQUIR6MENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-53) (3441)

Average

****«*«****-

***********

(HkW'IWWuW1^

"•mmiWttWr1"

" 'ftlll**:**!*****" '

***********

****«**-****

Maximum

***********

***********

***********

tin iti u mint uu in Hum 1 1 1
mvmv.KIMIIWKW;

****•!' WI^WHW

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AW FAMILIAR
WITH THE INFORMATION SUBMIT TED HEREIN ANO BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE /
SUBMITTED INFORMATION 13 TRUE, ACCURATE ANOCOMPLETE. 1 AW AWARE UtAT THESE AR^

SIOMFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of

FNE AND IMPRISONMENT SEE I«USC. IOOI ANOUUSC. 111! (PENALTIES UNDER THtSE

STATUTES MAY NCLUOE FINES UP TO tlO.OOO AND OR MAXMUU IMPRISONMENT OF BETWEEN
g MONTHS AND S YEARS )

(4 Card Only) Quality or Concentration

(38-45) (48-93) (S4-01)

Minimum

***********

***********

***********

'"mm***'***'1"

'" ******!****» "

***********

***********

Average

0.140
REPORT
MONTH AVG,

ND< 0 050

RePbRT
MONTH AV<5.

ND< 0.090
REPORT
MONtH AVtX

94000

REPORT
MONTHAVa.'

ND<6200
REPORT
MONTH Atf(iJ

ND< 0.003
REPORT
MONTH AVO,

ND< 0.003
REPORT
MONTH AVO.

Maximum

***********

***********

***********

'""A'MliiMNHWMt

" *********** '"

***********

***********

^ f̂e^p^V-^^^H^ f̂̂
^ ^J'-^ /y

SIGNATURE Of PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MOW3

MGKO

MGJKO

MOVM

UGI*&

MGMQ

MCVMQ

NO.

EX

(82-83)

TELEPHONE

"201 344-1800

AREA CODE 1 NUMBER

cr»qu*ncy oT

•niry«U

184-88)

1/30

ONCE/

MONTH

1/30

ONCE/

MQNTH^

1/30

ONCE;
MONTH

1/30

ONCE/

WONTH

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

Sample

Type

(89-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450132 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. i-88) Prevloui editions may be u«ed. IKtPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

»2-«> (1M9)

Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5A

NJ0021016

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

FROM

041995

YEAR MO DAY 1

95 04 01 |

(20-21M22-23X24-23)

TO
YEAR MO DAY

95 04 30

(M-27K2I-29X1O-31)

CREATED: 040495

SLUDGE QUALITY

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX

NOTE: Readjnitructiont before completing this form.

PARAMETER

(32-371

DDT.

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

J^QUlReMENt
SAMPLE

MEASUREMENT

• pBRMir •
REQUIREMENT'

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-53) (54-61)

Average

***********

' ***********

***********

"''twwttttm*-'*""'

":*********M "

***********

***********

Maximum

***********

***********

***********

'"•maWWiWHW

1 ********•***'

***********

***********

Unit

(CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SU1MTTEDHEREW WD »ASEO ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION II TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of

FINE AND IMPRISONMENT SEE IIUSC, 1001 ANOHUSC. 1310. (PENALTIES UNDER THESE

STATUTES MAY WCLUOt FINES UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

1 MONTHS AND t TEARS )

(4 Caid Only) Quality or Concentration

(38-45) (46-53) (54-81)

Minimum

***********

; Aifc <Wl fttk ft l̂rfilt

***********

"'mm**:***'""

• ***********

***********

***********

Average

ND< 0.006

REPORT

MONTH AVG.

ND< 0.006

REPORT

MONTH AVQ.

ND< 0.062

REPORT

MONTH AVO.

ND< 0.031
REPORT
'MONfHAVG.'

ND< 6.200

REPORT

MONTH AVG.

ND<6200

REPORT

MONTH AVC,

1.687.50

REPORT

MONTH AVG.

Maximum

***********

***********

***********

""•'.'Kit'**1****1*1

'"f*****!.***!**!!';:' '

***********

***********

^^ l̂ iy^v^ ̂ ^rf-fa&rt^
SIGNATURE OFPRWCIPAL EXECUTJjrt

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MCVKG

MG^G

MOIKO

MG/KO

MG*O

MGMO

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

• n«ryal»

(64-68)

1/30

ONcEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

^ONCE/

"MONTH '"

1/30

ONCE/

MONTH

1/30

ONCE)

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS'"

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allac/imenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450133 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 8-68) Previous oditlons may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

600 WILSON AVENUE

NEWARK, NJ 07105
Facility:_

Location:

DMR NUMBER: NJ0021016 SQ 5A

FROM

041995

NJ0021016

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 04 01

(20-11)<n.2JXZ4-M>

TO
YEAR MO DAY

96 04 30

<w-irx»-Nx»-sn

CREATED: 04O495

SLUDGE QUALITY

MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94

METRO REGION / ESSEX
NOTE: Read instruction* before completing ttili form.

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE
BERYLLIUM, SLUDGE,
TOTAL.DRY WEIGHT (AS BE)
61624 + 0

SLUDGE

CADMIUM, SLUDGE. TOTAL,

DRY WEIGHT
61627 + 0

SLUDGE
PHENOLIC COMPOUNDS.

SLUDGE. TOTAL, DRY WEIGHT

61665 + 0

SLUDGE
OIL & GREASE, SLUDGE.

TOTAL, DRY WEIGHT

61(68+0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE
MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

MAKE/TniE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

jrWmnt

SAMPLE

MEASUREMENT

"REQUIREMENT"1

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (M-«1)

Average

- ***********

I***********

*»«»«*»

-mum*™-

•"^HM^NHW"-

***********

***********

Maximum

***********

***********

«»»«»«»

'•»mwî wr»'

•»*•****«*,

***********

***********

Unit

ICER1IFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EJIAMINEO AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF IHOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOfl OITAININO THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS I RUE. ACCURATE AND COMPLETE IAN AWARE THAT THERE ARE <

SIGNIFICANT PENALTIES f OR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF .̂

FINE AND IMPRISONMENT SEE IIUSC. 1001 ANOUUSC. tilt (PENALTIESUNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM HPRI3ONMEN1 OF BETWEEN

« MONTHS AND 1 TEARS )

(4 Card Only) Quality or Concentration

(J8-45) (46-33) (54-61)

Minimum

**.***,«**»

****** *****

***********

***********

•"WMWir"

***********

***********

Average

ND< 0.003

REPORT
MONTH AVG<

ND< 0 33
REPORT

MONTH AVO.

2250

REPORT
MONTH AVO.

89.5
REPORT
MONTH AV&

257,979

REPORT

MO'MTHAVO'J

ND< 0.003

REPORT
MONTH AVG.

120
REPORT
MONTH AVG,

Maximum

***********

***********

- ***********

••••mmimm

'"********»**

***********

***********

^̂ &Sr̂ u^»i
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MCVKO

MOKG

UGMO

MOIKQ

MQKO

MOKO

MCiKG

NO.

EX

(82-63)

TELEPHONE

^201 344-1800

AREA CODE /NUMBER

cr*qu»ncy o<

(M-68)

1/30

oNce/
MONTH

1/30

ONCE/

MQNtH

1/30

ONCH/
MONTH

1/30

.ONCE/

"tMONTH

IttO

ONCH/
MONTH

1/30

ONCEJ

MONTH

1/30

ONCE/

MONTH

Sample

Type

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

_»"

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (RedHBnce all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450134 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previout editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16)

Address: C/O ROBERT j7bAVENPORT
600 WILSONJWENUE
NEWARK, NJ 07105~~

Facility^
Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 041995 izo-jixn-»xi«-2s)

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 04 01 TO
YEAR MO DAY

95 04 30

CREATED: 04O495

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval explrei 10-31-94

METRO REGION / ESSEX
NOTE: Read inilructioni before completing thit form.

PARAMETER
(32J7)

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 40

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 * 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL.

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

KANE/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^"
^^ ^^\

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

|| PERMIT

^REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

«&UlR|M«M*t
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PfcRMtf

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

""tfwwywtiwiwt*""'

""fcA *«»*»**.**""'

***********

***********

Maximum

***********

***********

***%#A#^#AA

""WWt********"'"

"H IH» iwffhl (W l̂ni

• 4t Aifc A^ Jtifc A~ft A4 :

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT t HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF DOSE

nOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BUIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE MtOCOMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF^.

FINE AND IMPRISONMENT SEE UUSC. 1001 AND UUSC, 1119 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

1 MONTHS AMD t TEARS j

(4 Card Only) Quality or Concentration

(38-45) 1*6-53) (M-S1)

Minimum

***********

***********

****** *****

""M**'*1**1**'*1**1""

"'«**.*** A****""

***********

***********

Average

1 ,623.5

REPORT
MONTH AVO.

392.0
REPORT

MONTH AVQ,

82.25

REPORT
MONTH AVO.

20,908
REPORT

MONTHAVG,'

1.07
REPORT

MONTHAVOJ

777

REPORT
MONTH AVQ.

551.0
REPORT
MONTH AVO.

Maximum

***********

***********

***********

""'i*'***'******1

""M**********1 '

***********

***********

^^^5fciV -̂̂ CrV--7r?/Î ^

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

UGKQ

MG/KQ

MOKG

MG*CG

ua#a

MOKG

UG/KO

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Ff*qu«ncy o(

• n*ly»l«

(64-68)

\no
ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

1/30

ONCfi/Mi;

"MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS""

COMP.

COMPOS

COMP.

COMPOS

DATE

95 06 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relevance all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450135 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. »-88) Pievlous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 0710S

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6A

DISCHAROE NUMBER

MONITORING PERIOD

CREATED: 04O495

SLUDGE QUALITY

FROM
DMR NUMBER: NJ0021016 SQ5A 041995

YEAR MO DAY

96 04 01 TO
YEAR MO DAY

86 04 30

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-04

METRO REGION / ESSEX
NOTE: Read Instruction! before completing this form.

PARAMETER
(32-37)

IRON. SLUDGE, TOTAL.

DRY WEIGHT (AS FE)

T84T4 + 0

SLUDGE

PHOSPHORUS. SLUDGE,

TOTAL. DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN, AMMONIA.

SLUDGE. TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

NAME/TTTLf PRMOPA1. EXECUTIVE Of FICEK

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^
^ \^

SAMPLE

MEASUREMENT

WRMIt
IftEQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
wmmwm

SAMPLE

MEASUREMENT

PSftMtt

IWOOWfeMEKf"

'•

(3 Card Only) Quantity or Loading

(48-53) (54-81)

Average

WW ff^l B W^^twW W

************

wwA t̂wwiMlwlU'k

_._ l^^^ftA^^Wl!^ ^

.

"""""""»' '"'•••'

Maximum

V W w'̂ 'W WW W& ftw

****M(*mMt«« '

^*f*^#'^(*f*f)W(W>

-

-

I CERTIFY UNDER PENALTY Of LAW TWT I HAVE PER3ONAUY EXAMINED AND AM
«WTH THE INFORMATION SUBMITTED HEREIN AND tASED ON ft INQUIRY Of Ih

MDMOUAIS IMMEDIATELY RESPONSIBLE FOR OltAINma THE HFORUAIKM 1 BE
SUBMITTED INFORMATION 13 TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT

SKMFKAHT POUtTIES FOR SLWUTIMO FALSE INFORMATION INCIUOINO THE KM
FMC AND IMPRISONMENT SEE IIUSC. 1001 AHOUU5C. l)l» (PENALTIES UNOE

f TATUTE1 MAT MClUOt f WES UP TO tlO.OOO AW OR UUMUH MP«I«ONMEMT OF
1 MONTHS AND 1 rEARSJ

Unit

FAMILIAR
CUE
LIFrt THE /
THERE ARE/

THESE
UTWfCN

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54-81)

Minimum

MMM<W*ft*»

4MvlrftvHv)l)'Avtlli£'''

d*̂ )Ml̂ kl& ̂ (*rA)^

j

-

Average

5,990

REPORT
MONTH AVG,

21,200
REPORT
MOMtWAVKiill

732
REPORT
MONTH AV& ;

Maximum

»)IHM*A*A*M

:)kA9tNtA.AHM A Aw:

-•«««!»*««**««

'

^i^TVTl^\ ̂ /^ /S^
8IONATURE Of M«INCIPAL EXECUTiyjT

OFFICER OR AUTHORIZED AOENT

Unit

MGACO

MOM3

MQ*a

NO.

EX

(82<3)

-

TELEPHONE

201 344-1800

AH EACOOE/ NUMBER

:r*qu«ncy of

•n«hr*U

(84-68)

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

(6>-70)

COMP.

COMPOS

COMP.

COMK*

COMP.

COMPOS

DATE

95 06 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450136

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous edition* may b« uted. ^i-o EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 7 OF 7



T - V W X 007 New Jersey Department of Environmental Protection
5 / 8 9 Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY , /

0 0 2 1 0 1 6 0! 4 1 9 9' 5 .5 1 Page 1 of *
FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION p f-\

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^3. ; 6

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) B1:

:. Avcraee Dailv Sludae Production (Gallons/Dav) B2: ; 21 0! 1

3. Average Daily Sludge Production (Dry Tons/Day 33. 12

3 0. 0

; 1 s,
7 Q: 8,

*

11 5J 1
8: 0' 6

?J V 9

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b-v we'Sht) C1:

h Average Dailv Sluf|pe Removal (Gallons/Day C2: ; |

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% br weight) C3:

h. Complete ONE of the following:

1. ANCnlCC UailV olUQgC KCrnOViU vvjaiiuiia/i-mv; v~-».

Total Solids of 2.b.i. (% by weight) C5:

ii Average Dailv Slnrluc Removal (Wet Cu. YdS/Dav) C6: ' i

iii. Averaee 'Dailv Sludae Removal (Wet Tons/Dav) C7: : ! 2

i
' ' 4

1 ' •

5i 6. 4'.

; ! *

1 !

2! i e;
3. Total Average Daily Sludce Removal (Dry Tons/Day) C8: '• i 1 2 1 "4 1 ! 9::

4. pH of Sludge Removed (Standard Units) C9: i i 9i
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER ,
i CODE REGISTRY FACILITY/OPERATION PERMIT NO.
i

i 5 1 7 ' 2 : 4 . 4 i O'u'r !o':Fi J S l T l A i T i E 1 i '• " ; ', i 1 1 1 i ]

'• : i . • ! i i 1 1 i i i : ! i : ! ! i 1 -
1 . i : : : : ! i i ! i I 1 i i i i iii ! i

F PATHOHEN RFDIIPTIONI INIFfiRMATinNI ISrr PnHpc an^ rnmnl^rp Rcvprcp^

METHOD .. F0

CQDE FACILITY/OPERATION PERMIT NO.

E P A S S A I C V-A.L L ' .E iv i i I o i o i 2h !o i i e !
• : ' 1 I ! i ! ! ! -! i i• • ! i , i : i i ! )

Mi !

i i ! i

R OEP USE ONLY

PSRP PFRP

U i 1
! I i i

: 1 ! i ! ! i ! | ! i ! j | ! !

CERTIFICATE OF AUTHENTICITY ^ ,
/ 'l̂ U ^ <~-iJfT '^^J/7

Arthur A. Maninelli Chief Chemist ( LU^^uCJ^ /'/LttM .̂̂ g) 2/26/96
>4dme ot Au thor ized Agent (Print) Title Signature Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450137



T-VWX-OC7
5/89

Sias

PATHOGEN REDUCTION METHOD CODE (Appropriate section* must b* completed)

A. Anaerooic Digestion: or
B. ACTODIC Digestion.; corcpiete the folio WTT;:

1. Percent Volaui: Souds:

a. Sc:~cre Susiii^i^cm (is '*c:gh: ^o or'TSI

b. Aficr SuhiiiiJLicn: (is weight °a ofTS)

c. Percent RC£ILU:L:C?C (see equal: or.;

1 Dctcr.uon Tisic (Days)

UNIT 1 UNIT 2 UNIT 3

C. As-D

BED

1.

i2g ("Rcpcr. on any 'Decs es-.puec :"or f±e r^:on penoo)

DATE SLLTJGZ LOADED
M o n t h D a r Ye»r

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

i.

<

D. SULC Approved
E. Thrr: Treacr.='.'

H. Other i specify here;
I. Nose

J I | I I I

I ' l l

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

;. Lied Appiicausn 11 i NJrDES ?=ns:z£d Six
2. SLI^ Approvec Disr.buncr! Pern:;
2. 'jpr — -m:irm

- Occoz Disposii
5. Oai of Sine ,
6. RericiuJ Not C.issu'cc is Slucic. Mir.sgtd by Hazircous or Flow Regs.

i S. N'ors Removed

rn

:' X ScM:d C—:rr: /?{±-
240

3. ^ "-vr-.' X ;C;jj C.rvrv. ^f •_"•; r^r-.c v arris ^

00
.:3f ••vRere solid cor tent is less t-k-.in ;f%

?
. JS wr.ere soiid costr-.t :s 24% to 29°"=
.9 wr.crc solid ccntc:t :s grciier tnan J0%

;,-.• . or^ = Tens !•*«•.! X Soi:d Cor.ier.; (of the

X 'oci'orr — (VS bei'orc X VS alter;

must be cxrTKsed as a decimai. for cxanroie:. -e :otaj ir.c vc :aL_c souc car.ter.ts u: uic aoove ecuauons

1% To til Solids = .01
2^ TouJ Souds = 20 946450138



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

I Page 1

DISCHARGE PERMIT NO.

0 O J 2 J l | o i l | 6 | J O

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Pesticides and PCB

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Sewerage
Filter Pressed (Wet

STORET
CODE

's

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

REPORTING PERIOD
Mo. Yr.

| 4 , ! 1 ; 9 | 9 j 5 !

Air Oxidized) Sludge

TOTAL PHASE
(dry weight basis,

: : i 0 0 I
: : • o o i
• '• • i 0 0 '

\ • ' : 0 0 •

' ••• \ \ '• o o ;
! i ! JO. 0 i

: : i lo Oi
i ! i i o o '

! I !o 2j
i j io ol
; !0 0!

I i o . o i
j i o. 1 !
i l o .o l
! ! i o .o l

REPORTING
CATEGORY

: 5 ;

o: 3
O I 3

0 6

0 : 6

0 ; 3

0 ! 3

3 i 1

6 i 2

9 | 0

5 |0

5 IO

9 i O
4 i 0
5 IO
9 i O

C

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

9

6.2
6 2
4 0
6.2

0
0
0
0

0
0
0
0

I 6 . 2 I O 0
6 2 | O i O !

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

Signature

Cert No. 12007

I 2 j

NONE
DETECTED

5/25/95
Date

946450139



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPOES NO. REPORTING PERIOD

HO. YR. BO. YK.

10,012,1 0 1 6 0 4 9 5 THRU |0 |4 |9 |5 |

Page 1 of 1

PERMITTEEj Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Perlod(s) 04/95
For Reporting Period(s) 03/95

FORMS ATTACHED fJnd/cate Quantity of Each)

SLUDGE REPORTS - SANITARY _

T-VWX-008T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-010B

T-VWX-012

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

T-VWX-009

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

YES

n
n
n
n
n
n

NO

n
n
n
n
n
n

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry No.

Signature ^/?

Date £/J)

Phil Habrukowicn

N^-S-4 #000499

'// f

Name (Printed)

Title (Printed)—

Signature - . f

. Date *-.

Robert J. Davenport

— ̂ -Executive Director
^J-4— -̂ r. // <

TPft •/ r .^ ' --^~y~^A ^ -ij— r^/}
^>/&.^/'3z~ y~



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450141



CHAIRMAN

Passaic Valley
BECHT ESQ. / Sewerage Commissioners

-* -•

BOBERT J. DAVENPORT
EXECUTIVE DIRECTOR

THOMAS J. CIFELLI ..... - ..,.-.„ ,.- PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK. N.J. 07105
DOMINIC W. CUCCINELLO mn<v LOUIS LANZIU.O
RONALD W. GIACONIA (20 I) 344-1800 CLERK
JAMES KBONE p
RAYMOND LUCHKO P3X.
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450142



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

2 •' 1 i 0 ! 1 ! 6 ' ; 0; 4: V 9! 9i 5 : 5 i 1 Page of '-

FACILITY NAME: Passaic Val ley Seweraqe

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)
3. Average Daily Septage Treated (GaJlons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMEN

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMAT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% bV weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% b.v weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/I

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units

Al: 3 i 3 ! OJ 0

A2: i 1 ' 8 ,

A3: •• ' 6\ 7\ 6i 8,

T PROCESS
Bl: I 1i 5J 1

B2: : 2 0 1i 9i 9i 5

B3: 1 2; 7J 1! 9

E MANAGEMENT

Cl: ! ! j
C2: ! i

C3: 5 i 4

! \
r.s: • L

>ay) C6: i .

C7: | 2 2! i 6!

C8: i 1 2 1 1 9;
) C9: i 9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

5 1 7 2 4 4 O U T O F S T A i T E ! !

I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Con
METHOD

CODE FACILITY/OPERATION

E P A S S A I C V A L L E Y 0

!

! ' I i

I FOR DEP USE ONLY
PERMIT NO.

PSRP PFRF

0 2 1 i 0 1 1 6 I LJ
' i i i i i

I I I I • L _ !

I I ! i J

CERTIFICATE OF AUTHENTICITY

Arthur A.Marrinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

^/25/95
Date

946450143



T-VWX-007

5/89

Sice

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must t>« completed)

A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Souds:

a. Before Stabilization (is weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (see equation)

UNIT 1 UNIT 2

I '

UNIT 3

I I

2- Detenuon Time

3. Average Temperature

(Days)

(Degrees Q

I ! I I

I I

C. Air Drying (Report on my beds emptied for the report period")

DATE SLUDGE LOADED
M o n t h D a y Year

BED

1.

-i

3.

D. Suie Approved Lime Stabilization
E. Thermal Treamesi/Drymg
F. Phragmites
G. Composting
H. Other (specify here:
I. None

DEPTH POURED
Inches

DATE SLUDGE
M o n t h Day

REMOVED
Year

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permioed Sice
2. State Approved Distribution Permit
3. Incineration
•1. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here:. )
8. None Removed

F O T ' A T T Q V S

A. Dry Tons = Gallons i>^ X Solid Center/, (of '.he gallons)
240

B. Dry Tons = Cubic Yirds X Solid Comer/, (of '.he cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 13%
= 1-58 where solid content is 24% 10 29%
= 1.9 where solid content is greater than 30%

C. Drv Tons = Tons (wei) X Solid Content (of the wet tons)

D. Volatile Soiids Reduction = V5 before X VS after X 100
VX before— (VS before X VS after)

\TQTZ: The total and voiauie solid contents in the above eauauons must be expressed as a decimal, for example:

1% TouJ Solids = .01
20% TouJ Solids = .20 946450144

MFDEP.



r-vwx-oi4

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALTTY

MONITORING REPORT - TRANSMITTAL SHEET

MJTOESNO.

0 , 0 , 2 , 1 ,0,1 ,6!

REPORTING PERIOD

•a rw. mo. vm.

0,1|9,5 | THRU , 219 ,5

Pmg« 1 at 1

REVISED

PERMITTEE: Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name Passaic Valley Seweraqe Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS • SAN(TARY

9 T-VWX-007 T-VWX-OM T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011 T-VWX-012 T-VWX-013

VWX-01T
OROUNOWATER REPORTS

VWX-015(A,B) VWX-016
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORINO REPORT

EPA FORM 3320-1

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that, based on my Inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and Imprisonment

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORINO MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(DmtMll mny "YES* on r»v«rs» sJd*

.)

YES NO

NOTE: The "Hour* Attended at P1»nt" on
nvmn» of Ma «/>••« mutt atao b*

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-4 #000499

fr&lSignature

Date
946450145

Title (Printed)-—' Executive Director

Signatures

Date



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1- 1/95

CENTRIFUGE SLUDGE

1/95

2' 2/95 — •

3- 3/95 3/95

4- 4/95 — •

»»*•

6- _

5/95

6/95

7' 9/95 ****

8' 11/95

9- 12/95

11/95

12/95

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

a

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450146



DANIEL F. 8ECHT. ESQ.
CHAIRMAN

Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE

. NEWARK- NJ- °7105

TOMALDW.GlACONUk (201)344-1800 CLER*
JAMES KBON6 - ,-., , ... _QC1ORECHIO Fax: (201 } 344-2951
DONALD TUCKER

OPERATIONS DEPT. Fax: (201) 317-5709

REVISED

1995

This domestic wastewater sludge report represents devvatered cake which

originated from our Zimpro process.

946450147



T - V W X - 0 0 7

5/39

New Jersey Department of Environmental Protection

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

0 0 ' 2 1 0 1 6
FACILITY NAME: Passair Valley Sewerage

A. REPORTING CATEGORY INFORMATION
I. Permitted Wastewater Flow

1. Industrial Conribution

3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED
1 . Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

-C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

h. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4-. pH of Sludge Removed

D. ULTIMATE SLUDGE MANAGEMENT SITE
METHOD HAULER ,

CODE REGISTRY

5 l i 7 ' 2 ; 4 : 4 < :0 !U' :Ti '
; : • : ; : , ; ; i

i i ! i i i i i i

•; E. PATHOGEN REDUCTION INFORMATION
: METHOD

,--„- FACILITY/OPERATION
t- out

! E PA S : S : A ; i c I V A ^ L L'

Mo. Yr.

0' 4 1 9! 9i

(MGD)

(% of influent)

(Gallons/Day)

IN TREATMENT PR(

(% by weight)

(Gallons/Day)

(Dry Tons/Day

FOR ULTIMATE MA

(% by weight)

(Gallons/Day

(% by weight)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

(See Codes on Reverse)

FACILITY/OPERATION

0 'F i I s l T i A l T i E

! i I ! i i ! I

i i I I i i i
(See Codes and Complete

PER

E : Y ! I io oi2

CATEGORY ; ; . /
r1 C , 1 , Page ' of "**

Al: ! 3 ; 3 Oj 0

A2: : 1 8

A3: i ! i 6i 71 6: 8.
*

DCESS
1 -t : r- i ^ •

Bl: 1 ' 5 , ' 1

B2: i 2! Qi V- 8! 0: 6_

B3: ' 1: 2! 7J V 9'

NAGEMENT

Cl:
r~>- : i i :
v— • I i : ! - m

C3: i 5i i 4:

1 i i i i
T4- • : ' : : .

i '

C5: . i

C6: i i ! . '

C7: i ! 2! 2 5. 6i

C8: j 1| 2 7i l! 9i

C9: i 9 ,

PERMIT NO.

, i | I j !
I I I ! i i i

! | i M l

I ! ! I I i
n N

FORDEP USE ONLY

MITN°- PSRP PFRP

1' lQ 1 6 I ^J

• • ; ' i ' ! i ! ! i i ! i

• • . : i ! ! ! ' ! ! ! ! ! !

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief Chemis
Nome ot Author ized Agent (Print) Title

/O-*
t ( /sUfa

Signature

^^-r^s
L2 /7^c îuA45 2/26/96

Data

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

346450148



2/92

crvviKUNMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

|0 ,0,2,1 ,0:1 ,6!

MO. YR. MO. YR.

i O , 6 ! 9 , 5 i THRU 0 , 6 ! 9 , 5

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 08/95
For Reporting Perlod(s) 05/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

1 T-VWX-009

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse side

In appropriate space.)

NOTE : The "Hours Attended at Plant' on the

reverse of Chit sheet must also be completed.

YES

n
n
n
n
n
n

NO

n
n
n
n
n
n

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Phil HabrukowichName (Printed)

Grade 4 RegistryJ*^ NJ SA7#ofco499

Signature

Date

Name (Primed) Robert J. Davenport

946450149

Title (Printejty-^-""""Executive Director

/
Signature^

Date



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450150



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16| (17-18)

NEWARK, NJ 07105
Facility^
Location:

DMR NUMBER: NJ0021016 SQ 5A
FROM

051995

NJ0021016

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 06 01

(10-21K22-21X24-23)

TO
YEAR MO DAY

96 06 31

(2«-27M2»-2flK»-J1)

CREATED: MM/95

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 +0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 +0

SLUDGE

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\<^^^ ^\
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

WE-QUlRE-MeW

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

"'wiciuiRiMeNT'"
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-33) (54-61)

Average

***********

***********

***********

: In* WM >O» lH( ww w

' *tt*«ft**«fttt* "

***********

***********

Maximum

***********

********-»**

«A«**M*«««

"-*:*'***1** **'*'»

*««*«*«****

***!»*«***»*

*****|lt***M

Unit

1 CERTIFY UNDER PENALTY OF IAW THAI ( HAVE PERSOHALU EJU-MINCO AND AM F AMIUAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMIT1ED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAI THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IBUSC, 1001 ANOUUSC. OH {PENALTIES LHOER THESE

STATUTES UAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS ANO « TEARS )

(4 Card Only) Quality or Concentration

(38-43) (46-53) (54-61)

Minimum

JtJtm'ttlfafpQlfJt'fp

***********

****** *****

. fM frft pnt Aifc WB w.

•*«»****«**» ::

***********

***•*»«****

Average

69

REPORT
MONTH AUG.

5.75
REPORT
MONTH AVO,

17,070
REPORT
MONTH AVG.

4,204
REPORT
MONTHAVa

163

REPORT
MONTH AVG.

210

REPORT
MONTH AVO,

277
REPORT
MONTH AVG.

Maximum

a**********

***********

***********

"'i*1*'****1****1*""

A**********

***********

***********

/̂̂ M^ ̂ Y^W'̂ fi*^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MO/KB

uGxa

MOKO

M(>KG

MCVKG

MGIKO

MCiKG

NO.

EX

(62-«3)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frw)ti«ncy o4

•nclyvlB

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPO&

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450151

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-B8) Previous editions may be used. S EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY _SE_WERAGE_COMM
Address: CIO ROBERT j. DAVENPORt ~ ~~

AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK. NJ 07105

NJ0021016

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 04/04/95

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 051995
PARAMETER

(32-37)

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE.

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 +0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT .

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ._

''ftEQui'R6M?Nt"'

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY I

95 OS 01 1

<IO-]1X22-2])(24-23)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

Mm w4t Wli wm Wit w.'

"«**«** »«***"

***********

***********

Maximum

***********

***********

***********

""***1*'*lK***c»'i*

' *********** '

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

MOMDUAL3 IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION 19 TRUC. ACCURATE AXOCOUPLETE 1 AM AWARE THAT THEHEARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

F INC AND IMPRISONMENT SEE 1BU5C. tOOl ANOUUSC. MI8 (PENALTIES UNDER THESE ' '

STATUTES HAY INCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 8 YEARS >

YEAR MO DAY

95 05 31

(2«-27X28-2«KJO-JI)

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

"•'M*1*1**1*'*'*1.*"1"

1 *********** '

***********

***********

Average

ND<0.60
REPORT
MOMTH AVG.

0.060
REPORT
MONTH AVG.

ND< 60.000
REPORT
MONTH AVG.

ND< 0.050
REPORT
MOMTHAVQ"

ND< 0.050
REPORT
MONTH AVG.

0530
REPORT
MONTH AVG,

ND< 60.000
REPORT
MONTH AVG.

Maximum

***********

***********

***********

""W*1**"*'*1***'*'*

A********** :

***********

***********

/-• ]&&^£)--7/%^77%yf̂ C
'— " * -" 7

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MO/KG

MQ/KG

MG/KG

MG/KG

MQ/KQ

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

fr«qu«ncy of

• n«ty«U

(64-68)

1f30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hern)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450152

EPA FORM 3320-1 (REV. 9-68) Previous editions may be used. ,.

FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: C/O ROBERT J. DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

600 WILSON AVENUE
NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5A
FROM

051995

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 05 01

(20-21 X22 -21X24-23)

TO
YEAR MO DAY

95 05 31

<M-27X2» MXJO-31)

CREATED: 040495

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(J2-J7)

TETRACHLOROETHYLENE,

DRY WEIOHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIOHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIOHT

34495 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

NAME/miE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(48-53) (M41)

Average

***********

***********

***********

****'*"***'*"**'

•*«**»* *-**»*'

»**»****»**

Maximum

***********

***********

***********

m**w*'**«*

• *********** •

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IBUSC. 1001 AND S3 USC. UIB (PENALTIES UNDER THESE ^

STATUTES MAY INCLUDE FINES UP TO I 10,000 AND OH MAXIMUM IMPRISONMENT OF BETWEEN

I MONTHS AND B YEARS )

(4 Card Only) Quality or Concentration

(IMS) (46-53) (54-81)

Minimum

' ***********

************

***********

***********

"•wwmw,""

***********

***********

***********

Average

ND< 0 050
REPORT
MOMTH AVG.

ND< 0.050
REPORT
MONTH AVG,

ND< 0 090
REPORT
MONTH AVG.

130000
REPORT
MONTH AVGv

ND< 60 000
REPORT
MONTH AVG.

ND<0003
REPORT
MONTH AVG,

ND<0003
REPORT X
MONTH AVG,

Maximum

***********

***********

***********

<>"*'*|*'*"*'*|*|**'*|*>

***********

. : • ' : : • • • • .«:•• . . : • . . - • •
•:: :: .-.;':::'.": : - . ; ' . • • ' • - . .
*********** •;:;

;: *********** ;•;:

^2 -̂̂ ^^wSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

UO/KO

M<VKO

—

MGM3

MO^

M&K.G

MtiKQ

NO.

EX

(62-83)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fi*qu*ncy of

•natyvli

(64*8\

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

'MONTH'"'

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS""

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachment here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be used. ^ES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
^Jarne: PASSAIC VALLEY SEWERAGE COMM
Address? C/O\ROBERf

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
l?_-16)___ (17J9|

NJ0021016 I SQ5A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 04XW9S

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No 2040-0004

Approval expires 10-31-94

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 051995
PARAMETER

(32-37)

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39616+0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 » 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO DAY

95 05 01

(20.21X22.23X24-23)

T O !

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

"•wmwrnr*

***«**»«*** '

***********

***********

Maximum

***********

***********

***********

''••™«M

' *********** '

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN WO BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE II USC. 1001 ANOWUSC. mi (P£NAIIIESUNOER THESE *'

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN

• MONTHS AND 6 YEAR 5 )

YEAR MO DAY

95 05 31

(2S-27X28-2SXW-31)

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-81)

Minimum

***********

***********

***********

K**'*'*'*"*"*1,'*"*1

***********

***********

***********

_-" ^^n

Average

ND<0006
REPORT
MONTH AVG.

ND<0006

REPORT

MONTH AVG,

ND<0061

REPORT
MONTH AVG,

ND< 0.030
REPORT
MONTH AVG,

ND<60000
REPORT
MONTH AVG.

ND< 60.000
REPORT
MONTH AVG,

1,54375
REPORT
MONTH AVG.

A 1

feV J^W

Maximum

***********

***********

***********

""*1*1*1*"*1*1*1**'*1*'

1 *********** '

***********

***********

. , ^Tf^f

- - J ^ '- l/»

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MGJKO

MG/KG

MGiKG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

'

TELEPHONE

201 344-1BOO

AREA CODE / NUMBER

Frequency of

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

QNCEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample
Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450154 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previou* edition! may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. A OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

600 WILSON AVENUE
NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5A
FROM

051995

NJ0021016
PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 05 01

(20-21X22-23X24-29)

TO
YEAR MO DAY

96 06 31

(2»-37)<28-2»XJOJ1)

CREATED: 04O4/95

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX
NOTE: Read Initructioni before completing thlt form.

PARAMETER
(J2-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

PHENOLIC COMPOUNDS.

SLUDGE, TOTAL.DRV WEIGHT

61666 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO(

78465 + 0

SLUDGE

HAKE/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

RjeQuiReMfcNt
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT'
SAMPLE

MEASUREMENT

PERMIT
''RgQUlRiMEHT''1

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-M) (54-61)

Average

***********

***********

***********

"'W^m*'**'*'"''

" ****»»,****•

***********

***********

Maximum

***********

***********

***********

""••mSWMWiWiWt

' '***»«*«*-*** '"

***********

***********

Unit

1 CERTIFY UNDER PENAL TV OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AMD BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE /

SUUMUEOtHfOAUUritCtmiROE.. ACCURATE ANDCOUPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of ^

FINE AND IMPRISONMENT SEE 1BU3C. 1001 ANOUUSC. OIB (PENAL TIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

B MONTHS AND 1 YEARS)

(4 Card Only) Quality or Concentration

(38-45) (46-93) (34-81)

Minimum

***********

wAft^ftAA'AfcAit'

***********

'"mwwiwHHIr"'

****««*«««*

***********

***********

^^ t̂ J-
^iwi^

Average

ND< 0 003
REPORT
MONTH AV<S,

ND< 0 60
REPORT

MONTH AVQ.

35.00

REPORT
MONTH AVG.

967
REPORT

MQNTHAVa

231 ,858
REPORT
MONTH AV6,

ND< 0.003

REPORT
MONTH AVG.

ND<11.90

REPORT
MONTH AVG.

Maximum

***********

***********

***********

""WWWWWti*

:«**********' ;<

***********

***********

/[/

fe/^Wyy/^^f
' \J'y '•' /

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/K0

UG/KO

UG/KQ

ttoma

U&KQ

UGKG

UGAtO

NO.

EX

(82-63)

TELEPHONE

201 344-1800

AflEA CODE /NUMBER

Ff*qu*ncy of

•n«ty«l«

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

"MPN'TH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

C6MPOS_

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450155 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88| Previoui edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 5 OF 7



PERMITTEE NAME/ADDRESS:

Name:_ P ASS AICVV ALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

600 WILSON AVENUE

FaciNty:

Location:

DMR NUMBER: NJ0021016 SQ 5A

FROM

051995

NJ0021016

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 05 01

(20-21X22-23X24-23)

TO
YEAR MO DAY

95 05 31

(2S-27K2S-2«M1O-JI)

CREATED: 04W95

SLUDGE QUALITY

MAJOR

Form Approved

OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX

NOTE: Read Instruction* before completing this form.

PARAMETER

(32-37)

ZINC. SLUDGE, TOTAL,

DRY WEIGHT (AS ZN|

78467 + 0

SLUDGE

LEAD. SLUDGE. TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469*0

SLUDGE

NITROGEN, SLUDGE. TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL.

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL.

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^<^
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

'"WEQUIREMiNt'''
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

;;** ******:***.:

Aft*********

'"'WKmVWiJr**"11'

""•*** Ktt*««m»'"

***********

!;»**•********';

Maximum

***********

***********

***********

11 "*'*,* **'*'* '***'M

" «*«««M**** '

***********

•:****«***•* **

Unit

i CERTIFY UNDER PENALTY of LAW THAT i HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WfltHTHE MFORMATKM SUBMIT TED HEREIN AND BASED ON MTY INQUIRY Of THOSE

MDIV1DUAL3 IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INF ORMATKJN. 1 BELIEVE THE

SUBMITTED Hf ORMATUDN 13 TRUE. ACCURATE AND COMPLETE 1 AM AnARE THAT THERE ARE

SIONIFICANT PENALTIES FOR SUBMIT UNO FALSE INFORMATION IMCLUDIMQ THE POSSIBILITY OF _,

FINE AND IMPRISONMENT ill \ • DSC. 1 00 1 AND « USC. Oil (PENALTIES LMOER THESE

STATUTES MAY INCLUDE FINES UP TO 110, OOO AHD OR MAXIMUM IMPRISONMENT OF BETWEEN

a MONTHS ANO ft TEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-81)

Minimum

***********

***********

***********

""M*1*1**1**1*1*'*"'"

*********** l:

***********

::«**« *******

Average

1,817
REPORT

MONTH AVG.

334.50

REPORT

MONTH AVQ,

74.65

REPORT

MONTH AVG.

21,706

REPORT

MONTH AVG.

1.76

REPORT

MONTH AVG.

608

REPORT

MONTH AVG.

53280

REPORT

MONTH AVG.

Maximum

***********

***********

***********

1 "i»1*1**1 *'«'**'*'*:*""

'"****»******: "

***********

***********

^^^S^J r̂-J^^^^^^ ' -/ '//
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MC/KO

MG/KQ

MG/KO

MGA^Q

MG/KQ

MG/KQ

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE 1 NUMBER

Fi*qu«ncy o<

• n>ty«l«

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH.

1/30

ONCE/

MONTH

1/30

ONCE/ :

MONTH

1/30

ONCE/ ;

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachmenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450156 FILTER PRESSED (WET AIR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-68) Previous editions may b« umed. (KtPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16| (17-19)

NEWARK, NJ 07105

Location:
DMR NUMBER: NJ0021016 SQ5A

FROM
051995

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 06 01

(20-21X22 n>(M-2S)

TO
YEAR MO

95 06

DAY

31

(2»-27K2»-2«K50-J1)

CREATED: 04O493

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX
NOTE: Read Instruction* before completing this form.

PARAMETER
(32-37)

IRON, SLUDGE. TOTAL.

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS. SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 » 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE Of FTCER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

pi PERMIT

licjyiREtiENT
SAMPLE

MEASUREMENT

PERMIT

KEQUlReMt;Nt
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(4<W3( (54-81)

Average

««MiMMM%

iwi A^ Wk ̂ ^ toi tt

«**«***«**»>

• '"- "••">""

Maximum

***********

***********

***********

•

Unit

1 CERTIFY LNOER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND All FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN WO tASEO ON m INQUIRY Of THOSE

MDIV10UALS IMMEDIATELY RESPONSIBLE FOR OBTAININO THE INf ORUATION 1 BELIEVE THE
SUBUIUED INFORMATION IS TRUE. ACCURATE ANO COMPLETE 1 AM AMAH E THAT IHEREA/IE

SIGNIFICANT PENALTIES FOR SUBMIT UNO FALSE INFORMATION MCIUDINO THE POSSIBILITY Of ^>
FINE *ND IMPRISONMENT SEE IBUSC. 1001 ANOUUSC, IJI9 (PENALTIES LMOER THESE

STATUTES HAT MCLUOE FINES UP TO S10.000 AND OR MAXIMUM BIPRISOM4ENT Of BETWEEN
• MONTHS AND t YEARS)

(4 Card Only) Quality or Concentration

P»-45) (46-53) (54-81)

Minimum

***********

***-»*******

***********

^^M/̂ l

Average

9,400

REPORT
MONTH AVG.

994

REPORT

MONTH AVG.

732

REPORT
MONTH AV&

^vJ£

Maximum

***********

***********

^ ***********

^HTf^^fL0 \s^ ~ /
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGACO

ttOffO

MGlKG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AR 6A CODE 'NUMBER

:r«qu«ncy at

•n«ly*'*
(64-68)

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

. —

•

DATE

95 07 25

YEAR MO DAY

COMME NT AND EXPLANATION Of ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450157

FILTER PRESSED (WET AiR OXIDIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. v.-. ~ ,-cS EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 7 OF 7



PERMITTEE NAME/ADDRESS:

_Name:___PASSAIC_VALLEY SEWERAGE COMM

Address: C/O ROBERT J. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5A

FROM

051995

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 05 01

(20-21KM-23X24-Z5)

TO
YEAR MO DAY

95 05 31

<2e-27K»-ttKJ<W1)

CREATED:

SLUDGE QUALITY

MAJOR

Form Approved.

OMB No 2040-0004

Approval explref 10-31-94

METRO REGION / ESSEX

NOTE: Read Initructioni before completing thi« form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

CYANIDE.

DRY WEIGHT

00721 +0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003*0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"^X""
^ \.

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

fteQUIREMEW
SAMPLE

MEASUREMENT

If PERMIT

: REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

'"̂ QUIRgMiNif'1'

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

- **********»'

AA^ftfcA^ft&it£'

***********

'"'W******'**'*''1''

" a**********

***********

***********

Maximum

***********

***********

***********

- A Wll Aft wR lr« VFW :

' *********** i '

***********

***********

Unit

(CERTIFY UNDER. PENALTY Of LAW THAT IHAVC PERSONALLY EXAMINED AND AM FAMILIAA
WITH THE INFORMATION SUBMIT IEO HEREIN AND SASEO ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED ^FORMATION IS TRUE. ACCURATE ANDCOMPLEIE 1 AM AWAKE THAI IHERE AH6

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IIUSC. 1001 AMP JJ USC. 1310 (PENALTIES UNDER IHESE

STATUTES MAY INCLUDE FINES UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND * TEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-33) (54-61)

Minimum

***********

***********

***********

'"'fr1*******'**'*'""

1 '*«*********

***********

***********

^^^^~)

^$&*

Average

ND<1.80

REPORT
MONTH AV&

1686

R6PORT

MONTH AVG,

239,500

REPORT

MONTH AVO.

2,914
REPORT

MONTHAVa'.".'."

1,500
REPORT

MONTH AVG,

3.20

REPORT

MONTH AVG,

ND<098

REPORT

MONTH AVO,

Maximum

***********

***********

***********

""W*'***'*1**'**'*

1 '»**»«**»«**

***********

***********

QV^Wr-^?
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MGMQ

MGIKQ

MG/KG

HOMO

MG/KG

MG/KQ

MG/KG

NO.

EX

(62-63)

• •

TELEPHONE
<r_

201 344-1800

AREA CODE / NUMBER

Fr*qu«ncy of

•natysli

(64-68)

1(30

ONCE/

MONTH

1OO

ONCE/

MONTH

1f30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ X

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

cdMPps

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND E XPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450158 CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-A (R&J. 9-88} Pitvlou* edition* may be u»ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGI^COMM
Address: CIO ROBERT ~
_"""""_"" 600 "

NEWARK."NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16J (17-19)

I NJ0021016 SQ5A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 04JQ4V5

SLUDGE QUALITY

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 10-31-94

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ5A 051995
PARAMETER

(32-37)

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

BENZENE.

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

*><^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

''REQUIREMENT''

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

YEAR MO PAY

95 05 01

(20-21 K2J-2JX24-2S)

TO

(3 Card Only) Quantity or Loading

(46-53) (&4-61)

Average

***********

****,***,***::

***********

•"wewmw""

***********

***********

***********

Maximum

***********

I.***********;:

*>»*.**#*****

'•"'A'*1*1**:*1*:1*1*1*1*1

***********

***********

***********

Unit

(CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY F-XAMINEO AND AM FAMILIAR
WITH THE INFORMATION SUBMIT TED HEREIN AND BASED ON MY INQUIRY OF UOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE TH£

SUBMITTED INFORMATION IS TRUE. ACCUFLATE AND COMPLETE 1 AM AWAKE THAT THERE ARE
SIGNIFICANT PENAL TIES FOR SUBMIT TWO FALSE INFORMATION INCLUDING THE POSSIBILITY Of ,.

FINE AND IMPRISONMENT SEE IIUSC. IOOI AND U USC. l>l« (PENALTIES UNDER THESE

STATUTES MAY MCLUDC FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

1 UONIKS AND 6 YEARS )

YEAR MO DAY

96 05 31

(26 27H28 28X30-31)

METRO REGION / ESSEX
NOTE: Read instruction! before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

*"* *******"**'

***********

***********

***********

Average

ND<061
REPORT
MONTH AVG.

ND<0050
REPORT
MONTH AVG,

ND<0610
REPORT
MONTH AVG.

ND< 0.050
REPORT
MONTH AVG.

ND<0050

REPORT
MONTH AVG.

0950

REPORT
MONTH AVG,

ND<0610
REPORT
MONTH AVG, •

Maximum

***********

***********

***********

**•*"**•*: it**'*1*1

***********

***********

• • ' :... ':• '. • • :••.••••'•••• ' •

***********

^J ĵgs^J&tozt&t
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MO/KG

MG/KQ

MCVKG

MG/KG

MGJKG

MO/KG

MG/KG

NO.

EX

(62-63)

. ' :• ':' . :.•.'.!.•• :•. .

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fi*qu«ncy of

(64-68)

1/30

ONCE/

MONTH ;

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aflachmen/s here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450159 CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:

PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)_

AddressTc/O'ROBERT J. DAVENPORT
600 WILSON AVENUE
NEWARK. NJ 07105

Facility^
Location:

DMR NUMBER: NJ0021016 SQ 5A
FROM

051995

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

95

MO DAY

06 01

(20-21X22-23M24-23)

TO
YEAR MO

95 05

DAY

31

(2«-2rKtt-HKM-}1)

CREATED: 04/O4/95

SLUDGE QUALITY

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX

NOTE: Read Instruction! before completing this form.

PARAMETER

(32-37)

TETRACHLOROETHYLENE,

DRY WEIGHT
34478 + 0

SLUDGE
TRICHLOROETHYLENE.

DRY WEIGHT
34487 +0

SLUDGE
VINYL CHLORIDE.

DRY WEIGHT

34495 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT
39102 + 0

SLUDGE
BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,
DRY WEIGHT

39333 + 0

SLUDGE
CHLORDANE (TECH MIX

&METABS), DRY WEIGHT

39351 +0

SLUDGE

MMtESTniE PRtNOPM. EKECUWE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

ReQUiREMENt

SAMPLE

MEASUREMENT
HI PERMIT

tilatJiREMENt
SAMPLE

MEASUREMENT

PERMIT :

ReQUIRSMENT
SAMPLE

MEASUREMENT

PERMIT '
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading
(46-53) (M41)

Average

' ***********

***********

«**«*«*«***

'"'fcSfi**'*'***'*1*'*'''''

""**»***«****

• ***********

***********

Maximum

***********

***********

***********

""**'*4*'*i***:«4*

1 *********** "

***********

***********

Unit

1 CERTIFY L»40£R PENALTY OF LAM THAI (HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIA1 ELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF _.

FINE AND IMPRISONMENT SEE tt USC. 1001 AND S1USC, 1118 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO »IO OOO AMD OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND * YEARS )

(4 Card Only) Quality or Concentration

(38-45) (48-53) (54-61)

Minimum

***********

:;***********:

***********

'"'kitvwi****'***'''''

1 **»**«*«*** "

:**********»:

***********

-^\2
^^H

Average

ND< 0.050

REPORT
MONTH AVG,

ND< 0.050
REPORT

MONTH AVG.

ND< 0.090

REPORT

MONTH AVG,

1.300
REPORT

MONTHAVG.'

7.200

REPORT

MONTHAVG,

ND< 0 003

REPORT

MONTH AVG,

ND< 0 003

REPORT
MONTH AVG,

t wn\-̂ ^

Maximum

***********

***********

***********

""»'*'****'***'*'*

11 *********** "

***********

***********

-kth-̂ t— ^ ^^ • • /
SIGNATURE OF PRINCIPAL EXECUTIVE/

OFFICER OR AUTHORIZED AGENT

Unit

ucjua

MGM3

M(iKO

MGMO

MO/KO

MG^UJ

M&XO

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

•n«hr*l»

(64-68)

1(30

ot4ce/
MONTH

1/30

ONCE/
MONTH

1/30

ONCE;

MONTH

1/30

ONCEf

MONTH

1/30

ONCEr
MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

Sample

Type
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS,

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450160

CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Prevlou* edition* may be uted. v ._. , EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEVVERAGE^OMM
Address: CIO ROBE_RT_J. DAVENPORT
~_" ^600 WILSON AVENUE

NEWARK; NJ~o7io5

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER >

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: MJ04&5

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 10-31-34

Facility.
Location: FROM

YEAR MO DAY

95 05 01 TO
DMR NUMBER: NJ0021016 SQ 5A 051995 (20-21x22-23x24-23)

PARAMETER
(32-37)

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

HEXACHLOROBENZENE.

DRY WEIGHT

39701 +0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

COPPER.

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^c^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

•••wwamw-'"

' *,*****»***» '

**»*.**»*.»**

***********

Maximum

***********

***********

***********

•"•wwmtm

***********

***********

***********

Unit

(CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILLAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE f

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF^

FINE AND IMPRISONMENT SEE liUSC, 1001 ANDMUSC. I3IB (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FrtfS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 1 TEARS )

YEAR MO DAY

95 05 31

<2« 27K28 29MW-M)

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

""**•**'****'*'**""'

*********** l:

***********

***********

Average

ND<0006

REPORT

MONTH AVG.

ND< 0.006

REPORT

MONTH AVG,

ND< 0.061
REPORT

MONTH AVG.

ND< 0.030

REPORT

MONTHAV&'

ND< 0.610

REPORT

MONTH AVG,

ND< 0.610

REPORT
MONTH AVG.

26090

REPORT

MONTH AVG.

Maximum

***********

***********

***********

^*^*^

»**********; '

***********

***********

^S^^^^f^-
SIGNATURE OF PRINCIPAL EXECyffVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

KG/KG

MG/KG

MG/KG

MO/KG

MO/KQ

UXVKQ

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE 1 NUMBER

Frequency of

•mtyvl*

(64^8)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/;
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (-Reference all adachmenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT
946450161

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used.

CENTRIFUGED (LIME STABILIZED) SLUDGE

i£S EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-161 (17-19)

600 WILSON AVENUE
NEWARK, NJ 07105

facmty:_
Location:

DMR NUMBER: NJ0021016 SQ 5A
FROM

051995

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

EYEAR MO DAY

95 OS 01

(20-21X22-J3XM M)

TO
YEAR MO

95 OS

DAY

31

(24.27XW-29XJO-11)

CREATED: 04VD4/95

SLUDGE QUALITY

MAJOR

Form Approved
OMB No.2040-0004

Approval expires 10-31-94

METRO REGION / ESSEX
NOTE: Read instructions before completing ttiit form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61665 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL. DRY WEIGHT

61668 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

NAUEmTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\<^

^^ ^\
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

KEQUIREMeNIL
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

.PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-33) ($4-61)

Average

*»,***»,****.*

Wk *•*. iWk *•*. fr* *

***».»*

•":»«"<

1 ***•**»«**» "

***********

***********

Maximum

***********

«»*«***«*«*

***********

••••wwwm

>«*»*«* »<**

***********

***********

Unit

ICERTIFYLMDER PENALTY Of LAW THAT IHAVE PERSONALLY EXAMINED AND AM FAMHLAR
WITH THE INfORMAT ION SUBMITTED HE RE IN AND BASED ON MY INQUIRY Of THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE /

SUBMIT TED INFORMATION IS T RUE, ACCURAT E AND COMPL E T E 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of -̂

FINE AND IMPRISONMENT SEE 1IUSC. 1001 ANDUUSC. 131i (PENALTIES UNDER mESE

STATUTES MAY INCLUDE FINCS UP TO 110.000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN

• MONTHS AND 6 YEARS )

(4 Card Only) Quality or Concentration

(M-45) (46-53) (54-41)

Minimum

***********

***********

***********

WIHiWWMW

1 ***********

***********

***********

^^L

Average

ND< 0 003
REPORT
MONTH AVG,

ND<061

REPORT
MONTH AVG.

11 95

REPORT
MONTH AVG,

146
REPORT
MONTH AVG.

209,532
REPORT
MONTH AVG,

NO* 0 003

REPORT
MONTH AVG.

ND«: 1220

REPORT
MONTH AVG,

/ 1 /
^ J . JK

Maximum

***********

***********

***********

""WWHWW'"-

' »*«»**«**** '

«***«»*«»»«

*********** ' :

#£f
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KQ

MG/KQ

MG^KQ

MOMQ

UGACQ

MC/KQ

U^

NO.

EX

(62-83)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

fr»qu«ncy ot

(64-68)

1/30

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

"MONTH""

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEi

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

C<>MPQS"'

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450162

EPA FORM 3320-1 (REV. 9-88) prevlou* editions may be used.

CENTRIFUGED (LIME STABILIZED) SLUDGE

;S EPA FORM T-40 WHICH MAY NOT B£ USED ) PAGE. 5 OF 7



PERMITTEE NAME/ADDRESS:
Name:_ PASSAIC VALLEY SEWERAGE COMM
AddressTc/O' ROBERT J. DAVENPORT

600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK. NJ 07105

NJ0021016

PERMIT NUMBER

SQSA

DISCHARGE NUMBER

MONITORING PERIOD

CREATED: 04O4/95

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

Facility:
Location:

DMR NUMBER: NJ0021016 SQ
PARAMETER

(32-37)

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^"^^ ^^\
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

''REQUIREMENT'''
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

FROM
5A 051995

YEAR MO DAY I

95 05 01 |

(20-21X22-21X24-29)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

~wmw»W«»

•"«;.«mU«r '

***********

***********

Maximum

***********

***********

*******>***

-wwwmr'

',,,,,,,*,»,„*'

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMIllAft
WITH THE INFORMATION SUBMITTED HEREIN AND EASED ON MY INQUIRY OF THOSE

MOIVIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING IHE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF ^

FINE AND IMPRISONMENT SEE 1IUSC. 10O1 ANOUUSC. 1318. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 ANO OR MAXIMUM IMPRISONMENT Of tETWEEN

• MONTHS AND » TEARS)

YEAR MO DAY

95 OS 31

(21-27X28.29X10-31)

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) <54-€1|

Minimum

***********

***********

***********

am'*1***1*'**1

1 ft**********1 "

***********

***********

Average

328
REPORT

MONTH AVG.

90.50

REPORT

MONTH AVG,

32.45

REPORT

MONTH AVG,

27,226

REPORT

MQNTHAVG.'

028
REPORT

MONTH AVG,

584

REPORT

MONTH AVG,

75.2
REPORT

MONTH AVG.

Maximum

***********

***********

***********

""ft*'*1**1,'*1**'*'*""

'"l******ft***ft "

***********

***********

^Sî -J^ t̂c
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MC/KQ

MG/KG

MO/KG

MG/KO

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fix)u«ncyo<

• natyvti

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE.
MONTH

1/30

ONCE/

MONTH

1/30

QNCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND E XPLANATION OF ANY VIOLATIONS (Rafecance all attachments here!

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450163 CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. »-88) Prevloui edition! may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name; PASSA1C VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK, NJ 07105

FaclUty:
Location:

DMR NUMBER:NJ0021016 SQ 5A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
W-18) (17-18)

FROM
051995

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 05 01

(20-21X22-23X24-2S)

TO
YEAR MO DAY

95 05 31

(2t-27X28-2«X>0-J1)

CREATED: 04O4/95

SLUDGE QUALITY

MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 10-31-94

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS, SLUDGE.

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.ORY WEIGHT

82294 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

fteQUVREMeHt
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-33) (94-61)

Average

***********

***********

*********** -

Maximum

***********

***********

***********

Unit

i CERTIFY UNDER PEnM.tr or LAW THAT i HAVE PERSONAUY EXAMINED AND AM FAMILIAR
WITH THE MFORMATKM SUBMITTED HEREIN ANOftASEO ON MY INQUIRY Of THOSE

MXVIDUALS IMMEDIATELY RESPONSiaiE FOR OITAININO THE Mf ORMATIOH 1 IEUEVE IME /
SUBMITTEDMFOIUMTIONISTRUC.ACCUUTEAMOCOMPLETE 1 AU AWARE THAI THERE ARE '

SIGNIFICANT PENALTIES FOR SUAMITTINO FALSE INFORMATION INClUOINa THE POSSieiLiTY Of̂ ,

FINE AND MPRISONMEM7 SEE 1IUSC. 100! ANDUUSC. UIB (PENALTIES IMOER THESE
STATUTES MAY HCLUOE FM£3Uf> TO f 10.000 AND OR UAJUMUU MfRISONMENT OF IETWCEN

1 MONTHS ANO t VEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

Average

1,770
REPORT
MONTH AVS,

225
REPORT
MONTH AVQ,

1.767
REPORT
MONTH AVO.

Maximum

«.*****«****

***********

***********

• • •

^^*" ) n

-S^ '̂ jr

SIGNATURE OF PRINCIPAL EXECytYVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KO

MG/KO

MGACG

NO.

EX

(62-63)

TELEPHONE

^oT 344-1 800

AREA CODE /NUMBER

cr*qu«ncy of

• n«ty*l»

(64-68)

1/30

ONCt-/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 07 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS fRe/weooe all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450164 CENTRIFUGED (LIME STABILIZED) SLUDGE

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 7 OF 7



T-VWA-O14

REVISED

NtW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMnTAL SHEET

NJPOESNO.

0 0 2 1 ,0,1 6

REPORTING PERIOD

HO. YH. HO. YK.

0,1 9 ,5 | THRU ,219(5

REVISED

PERMITTEE: Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicat* Quantity of Each)

SLUDGE REPORTS • SANITARY
9 T-VWX-007 T-VWX-008 T-VWX-009

EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS • INDUSTRIAL
T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011

OROUNOWATER REPORTS
VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONITORING REPORT
EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

"YES" 0/7 rtvun* *Jd»

YES NO

NOTE: 77i» "Hours Atttfidud ft Hunt" on ttiu
nv9r*» of CM* «/>••» mutt ttuo b» compMwl

AUTHENTICATION - I certify under penalty of law that i have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSEO OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-4 #000499

Signature _^^^

Date

Title (Printed}-— Executive Director

Signatures

946450165



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

1.

2.

3.

4.

5.

6.

7.

8.

9.

OXIDATION SLUDGE

1/95

2/95

3/95

4/95

»***

****

9/95

11/95

12/95

CENTRIFUGE SLUDGE

1/95

****

3/95

****

5/95

6/95

****

11/95

12/95

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450166



Passaic Valley
Sewerage Com missionersDAN.ELF.BECHT.ESO.

CHAIRMAN

THOMAS j rtFFl i i PETEB G. SHEHIDAN
vTcE CHAPMAN 600 WILSON AVENUE CHIEF COUNSEL

DOMINICDOMINIC . /Om\ 1AA 1BIVI n PTJK
RONALD W GIACONIA ('U 1 ) J44-18CXJ CLERK
JAMES KRONE C-Y. /7f)1l
RAYMOND LUCHKO h3X' l/U ' '
FRANK OHECHIO
DONALD TUCKER
COMMISSIONERS

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which has been
centnfused and lime stablized.

946450167



T - V W X - 0 0 7

5/39

New Jersey Department of Environmental Protect ion

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 : 1 0 1 ' 6 05 1 9- 9! 5! ! 5 ' i

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER ,

CODE REGISTRY FACILITY/OPERATION

Page i 2 of -

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED

1. Average Total Solids of Sludge

2. Average Dailv Sludse Production

3. Average Dailv Sludge Production

IN TREATMENT PROCESS

(% by weight)

(Gallons/Day)

(Dry Tons/Day

Al:

\2:

A3:

Bl:

B2:

B3:

; 3 3 ; 0 .0
1 1 ;8.

; ; 2! Oi 6i 5.
*

: ; ^ 6

; i 2! Si 6! 2 C;

! : i i 8; 7

I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

h. Average Daily Sludge Removal

j 2. Complete ONLY If Dewatered Sludge Is Removed

! a. Total Solids of De watered Sludge

! b. Complete ONE of the following:

! i. Averaee Dailv Sludce RemovalI ^ . ^

\ Total Solids of 2. b . i .

j ii. Average Daily Sludge Removal

! i i i . Averaee Dailv Sludce Removal

' 3. Tot

. 4. pH

al Average Daily Sludge Removal

of Sludge Removed

(% by weight)

(Gallons /Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Cl:

C2: i • : :

C3: :

: i !
C5: !

C6: ; ; i

C7: ! i i

C8: ! ' I

C9: !

5 ^ 6

! ,

7. o;
^ 8! 7!

6 0!

PERMIT NO.

i 7 17 2 : 4 : 4 ! ; 0 ! UiT i i O : F ; i s ' l T ^ A ' T ' E : j ! !

! , ' j i ! ! : ! ; i i i !
! . , : i : < i . i i I ! I

! i < 1 ! ! i ! i i j' . : •; 1 ; i ! ! i 1 1 1

; E. PATHOGEN REDUCTION INFORMATION (See Codes and
METHOD

CODE FACILITY/OPERATION

H PAS S . A ! 1 C: ' V ' A ^ L i L ! E ! Y ! ' !

i ! ! ! I !
; [

M i ! ! i
Complete Reverse)

PERMIT NO.

! 0 i 0 1 2 i 1 0 1 1 I
; : ! ^ ' • i I i i 1 ! ii i 1 i ! 1 1

! ! ! I

! I i

! M l

6l

i i i

FOF

I

I i
i

!

i

DE

^R]

P USE ONLY

P PFRP

LJ
! I

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinell i Chief Chemist
Name of Author ized Agent (Pr in t ) Title Signature "

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Data

946450168



5/89

UNFT i UNIT UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriat* s*ctiom mu« b* completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; corcpiete the following:

1. Percent Volatile Souds:

a. Before SuLDiiMiucn (as weigh: % of TS)

b. After SubiiizaLicn (is weight % of TS)

c. Pcrctn: Redticuoc (see i

2. Dctcr.Lion Time (TJavsj

3. Average Tcrrrpcmii.— (Degree: C,

C. Air Drying fRcpart on anv bees cr.puec for ;hc report period")

DED DATE SLUDGE L O A D E D
M o a t h D a r Year

1- I I I I I I I

DEPTH POLTITD
I n c h e s

DATE SLUDGE REMOVED
Month Day Tear

I I I I

D- Sutr Acrroved c iuciiizauon
E. Ther=iil Trcjcricn-'Dr.-ui

H. Qthgimecifvherr: Llne S t a b i l i z a t i o n
. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Ljnd Appuciuou u i NJPDES Perniiitci Site
L SUIT Arproved Disn~.:'-ucra Pernut

-i Ocean
5. Out of Sute
6. ResidUJJ Not Cissu'ec is Siucge. Managed by Haludous or

Other ; specil'y herr: '^ur of S t a t e land f i l l
8. None Removed

p1QW R.eg3.

ro rj A TIP

A. Dr%' Tens = Ga::cr.i "•* X

3. Dry Tons =
on

.135 wncrc solid content is less thin 13%

.215 wnere solid coniem is 16% to 22%
-53 wr.err solid con-.ent is 2U% 10 2^%
.9 wnere solid contm: is gmier thin 30%

C. Drv Tcr^ = Tor-siwe' . : X Sol id Content (of the wet ions)

;:e Soiicis

VX 'De-ore— (VS before X VS ii'ieri
X !00

"~r.c :oiii ir.c VOUL.: so i i c cense ft is „-. L.-.C above ecuauons rr.os; be exrressed as a decimal, for example:

946450169

1% TouJ Solids = 01
20% TouJ Solids = .20



T-WVX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

no. VK. HO. YR.

0 , 0 , 2 , 1 ,0,1 ,6| 0 ,5 |9 ,5 THRU 0,5 9 , 5 ]

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 05/95
For Reporting Period(s) 04/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

T-VWX-009

T-VWX-013

VWX-017

YES

n n

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION Q

MONITORING MALFUNCTIONS Q

UNITS OUT OF OPERATION Q

OTHER Q

(Detail any "YES' on reverse side

In appropriate space .)

NOTE : The 'Hours Attended at Plant" on the

reverse of this sheet must also be completed.

NO

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry

Signature ___

Date

Phil Habrukowich

'J S-4 #OOX)499

Name (Printed)

Tide (Printed^

Robert J. Davenport

utive Director/.

946450170
ate



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month I [ Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450171



ESQ.
Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE
NEWARK, N.J. 07105

DOMINIC W. CUCCINELLO ,„_.« . ^ . . . _ _ _ LOUIS L4NZILLO
RONALD W. GIACONIA (201)344-1800 CL£RK

JAMES KRONE Fay- (7011
RAYMOND LUCHKO PdX' l^U ' '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450172



T-VWX-007
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 ' o : 2 ' l ! o ' l ' 6 ; CT 5- : 11 9i 9! 5: '. 5 • 1 Page of 2

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Conribution
3. Average Daily Septage Treated

B. INFORMATION ON SLUDGE PRODUCED IN
1 . Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

"C. INFORMATION ON SLUDGE REMOVED FC
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

nvtrrN ^1* ' I 3 OJO

(% of influent) A2: 1 1 .8 ,

(Gallons/Day) ^. \ • \ 2! 0 6 5,

TREATMENT PROCESS
(% by weight) B1:

(Gallons/Dav) B 2 : 1 9 2

(DryTons/Day B3: i 1 1

)R ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day C2: i

(% by weight) C3:

fGillnni/Dav) C4'

(% by weight) C5:

(Wet Cu. Vds/Dav) C6: i !

(Wet Tons/Day) C7: \ 2

(DryTons/Day) C8: j 1 1

(Standard Units) C9:

1 4- 8

3i 0 8

al e; 2

I J
*

5 i 5

I

L :
1 :

1 d 1
si el 2

d s 1 -
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION PERMIT NO.

i5l 1 7J2 4 4 0 U T 0 F S T ' iA T E ! ! M

I i i

i i i !

E. PATHOGEN REDUCTION INFORMATION (Set
MCOD£D FACILITY/OPERATION

|Ej P AlS S A I ic! IV A L L E '

: I i i i I

i l l i i i j

! I i i ii I i

! i

i !
I j

FOR DEP USE ONLY
PERMITN°- PSRP PFRP

vl o o l z l i l o i i i s I
M i l l

•' M !
M L
J L^

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_6/23/95
Date

946450173



T-VWX-007
5/S9

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Souds:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reducuon (see equation)

2. Detenuon Time (Days) I I I I I—I—!—I I—L

3. Average Temperature (Degrees Q I I • I I—!—•—I I L

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
Month Day Yemr Inches Month Dmy Year

1.

2.

4 . I I I I I I I I I I I I I I f i l l ! J 1 ! I

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here;
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Application at a NJPDES Permitted Site
2. Slate Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

FOt.UTTQNS

A. Drv Tons = gallons (wet) X Solid Conier.i (of the gallons)
240

B Dry Tons = Cubic Yards (wet) X Solid Content (of the ctibjc yards)

00
y a 1.185 where solid content is less than 15%

= 1.265 where solid content is 16% to 23%
= US where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reducuon = _ VS before X VS after _ _ X 100
VX before— (VS before X VS after)

VJQ-TT. 7he [ota] md volaule solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = 20 946450174

__ ;.:_- L— . KTTTMTO



Passaic Valley
Sewerage Commissioners

CHAIRMAN

i i-icci i i PETER G. SHERIDAN
CE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK. N.J. 07105
DOMINIC W, CUCCINELLO .„. . WWQQ
RONALD W. GIACONIA (^UI)J*+41OUU CLERK

JAMES KRONE Cav- (901 \ "ld
RAYMOND LUCHKO h3X' (2U ' ' J4

FRANK ORECHIO
. DONALD TUCKER

COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablizecL

946450175



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 O 5 1 9| 9 5 Page 2 of I 2

PATH ITY NAMF- Passair

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)
2. Industrial Conribution (% of influent)
3. Average Daily Septage Treated (Gallons/Day)

A2:

£3-

3 3 0 0

1 8j

2 Ol 6 5J
B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)
2. Average Daily Sludge Production (Gallons/Day)
3. Average Daily Sludge Production (Dry Tons/Day

Bl:

B2:

B3:

3, 6i

9l 6 9l
3. 8! 71

kC. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of die following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

6

1 1
1 I o

3, 8l 7
i c n1 b U

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

LzJ
U
U

lolulTl |Q|F| |S!T|A|T|E

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION

HI P ! A [ S S ! A i c V !A |L L !E |Y

PERMIT NO.

0 0 2 1 Oh 6

FOR DEP USE ONLY

PSRP PFRP

U U
u u
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
&

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_6/23/95
Date

946450176



5/89

UNIT 1

I • .

UNIT : UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b* completed)
A. Anaerobic Digestion: or
B. Aerooic Digestion: conrotete the following:

1. Percent Volatile Solids:

a. Before SubiiLiauon (is weigh: "o of TS)

b. .After Stabilization (as

c. Percent Reduceoc (see

2. Detention Time (Days)

C. Air Drying (Report on any bees cnpticd for the report pcnod)

DED DATE SLUDGE LOADED
M o n t h D I T Year

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month D«r Tear

1.

1

3.

4.

D. State Approved I-iree Sucuizauon

Cozrposusg
K. Qthg'imec-^vhgg Line Stabi l izat ion

None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Lznd Appiiciaon u a NJPDES Pcnsjtud Siie
2. SULC Approved Distnbucon Ptrrz:t

•i fV-r-»n

f. Ou: of Suic
6. Residual Not Cissif:ec is Sluagc. Managed by Hazanious or W«te Flow Regj.
7. Other i'spec-jy here: Out of Sbatr ; L a n d f i l l _ )
8. None Rersoved

TTQ v<;

A. Dry Tons =
240

3. Dry Tons = Cuiric Yir^ -w e ; ' Y c— '--• g c-jb-ic ya
00

.185 where solid content is less than 15%

.2^5 where solid comeni is 16% to 23%
JS wnere solid content is 24% to 29%
.9 where solid content is greater than 30%

C. Dry Tons = Tons (we:: X Solid Content (of the wet tons j

D Voiau ie Soiids RecucLon = V$ ^fnrr X VS af!cr

beiore— (VS before X VS aj'ter)
X 100

1% Total Solids = .01
20% Total Soiids = .20 946450177



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

i O : 0 2 , 1 ; 0 ' l ! 6 ' 0 5 1 9 ' 9 i

FACILITY NAME: Passaic Valley

SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Seweraqe

5

REPORTING
CATEGORY

5 2

Filter Press (Wet Air Oxidized) Sludge)

STORET
CODE

01002

01012

61527

61512

61506 :

01045

61503

01260 i

01062 !

61515 i

61518 \

61509 I

Parameters

00625

71845 L_

71850

00550

46000

00665

00916

00927

00937

00720

00951 |

00940

CERTIFICATE OF AUTHENTICITY

Arthur A Martinelli
Name of Authorized Agent (Print)

Chief Chemist
Title

TOTAL PHASE
(dry weight basis,

2 7 7
I

: 3>

! i . 5' 3

li 5i 4.

9i 4 0!
: i 3i 3;

: :

' ' 1i

: ; i 7:

i '• ! i

• 1 si r

2! 1! 7; Oi

i 1\ 3i

i !

2] 3 1i 8l 5i

I ! 9i

I 9! 91

1 7J Oi 7|

4| 2i Oi

6J Oi
I |
j ;

! ! ! !
' ': \

i ! !

' 1! ei

'\ ^ _
( .'£~&(̂ (_lc

Signature

0! 6i 0<

5 Oi 0'

2 8; 0

3' 7 5'

0' '

4 5i 0'

1; 71 6i
T 91 Oi

4 6i 5 1

0! 6i Oi

7 .

6i ' :

2i i i

6! 9i i

8i '

6! 7i '

4 j i

OI i !

4 I i

si l '
5i 7i 5i

2! 1J Ol

3i ! i

t1 /7&u
7

NONE
DETECTED

*

* :

* •

!

; 1

i

'' 1

'

',

': \

V^£&£* 7/9A/qR
Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450178



T-VWX-009 New Jersey Department of E
5/89 Division of Water

TOXIC ORGANIC COIV

DISCHARGE PERMIT NO. REPOF
Mo.

0 - 0 : 2 . 1 0 1 ; 6 , 0 , 5 :

FACILITY NAME: Passaic Valley Sewerage

nvironmental Protection Pa9e ' of 2

Resources

/IPOUNDS REPORT

iTING PERIOD REPORTING
Yr. CATEGORY

1 9 9 5 5 2 :

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, DETECTED

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380 :

DDT 39370 : '

Heptachlor 39410

Lindane 39782

PCB's 39516 :

Toxaphene 39400 i

Purgeables

Benzene 34030 ;

Carbon tetrachloride 32102 ;

Chloroform 32106 i

Methylene Chloride 34423
i

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702 >

N-nitrosodimethylamine 34438
j
I

I '

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,

0 0 0 3

0 0 0 3
: 0 0 0 6

; ; : 0 0 ; 0 6

0 0 :0 3

\ . :o o :0 3 , * .
1 : :0 0 3 0 * :

; :0 0 6 1 ' ! * ;

0 0 ; 6 ! 0 :
] 0 0 i 5 : 0 > i * i
! ; ;0 O: 5 :0 • * :

I '.o. 5 • 3 ;o ;
I o . n i R o
! O . O i 5 ;0 ; ; * :

0 . 0 : 9 . 0 , ' * l

! ! 6-0 0 0 ' 0 ! ! *
! i 6 0 0 0 o! : *

! 1 3 0 0 0 0 i I

I 6 0 0 0 0 ; L^

6 OnO 0 0 i *
i 6 0 0 OiO i j *

f I ! I
i ! i i !

: I ! ! : J i

n-
(jLEJhl (] //ĵ ul2>£J R/7R/QR

Name of Authorized Agent (Print) Title Signature ( Date

Laboratory Name: Accredited Laboratories, Inc. Port N" i?nn7

946450179



T-VWX-OG8
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 2

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

I 0 | 0 ! 2 ! 1 i 0 i 1 1 6 : i 0: 5 ! 1| 9'| 9! 5' 5 2

FACILITY NAME: Passaic Valley
SLUDGE SAMPLING LOCATION:

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Selected Chemical

Total Nitrogen

Ammonia

Nitrate Nitrogen

Oil and Grease

Phenols

Phosphorus

Calcium

Magnesium

Potassium

Cyanide

Fluoride

Chloride

Sewerage Commissioners
Centrifuged (Lime Stabilized) Sludge

STORET
CODE

01002 !

01012

61527

61512 i

61506

01045

61503

01260

01062

61515

61518

61509

Parameters

00625

71845

71850

00550 ;

46000

00665

00916 (_J

00927

00937

00720

00951

00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

Chief Chemist
Title

TOTAL PHASE NONE
(dry weight basis, DETECTED

! : ' 0! 9[ 8 *

; i 0' 6i 1 ' *

: : ' 1' V 9' 5

: • 7 5' 2!

I •. 2< 6' Oi 9! Oi i
! 1 7i 7 Oi '. ! !

91 0! 5i Oi I

! Oi 2! Si :

I 1i 2! 2! OJ : *

! ! 3i 2! 4 5i i
• l oi ei i! ! *

: :. 3 2' 8! > : i

2 7 2 2! 6! ; ! !

li 7 6l 7i 1 1 i

i I 11 si oi i *
2l 0| 9i 5 3l 2! i ! i

! li 4:. 6i I i

2| 2! 5i ! ! !

Z 3 9| 5 Oi 0] i j i

2! 9| 1! 4; > \ \

5 8\ 4J ! ! i

I li 6i 8l 6j j

! 3l 2! Oj I

li 51 Ol OJ i j !

%= îs
1 ̂ jTtytyJ^ti //l̂ -̂ ^u^K. " -)

Signature ^ \ Date

1

/24/95

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250
946450180



T-VWX-009 New Jersey Department of Environmental Protection Page 2

5/89 Division

TOXIC ORGANIC
DISCHARGE PERMIT NO.

j 0 i 0 i 2 i 1 ; 0 i 1 : 6 i i 0

of Water Kesources

COMPOUNDS REPORT
REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

• 5 :
; • 1 i 9 : 9 . 5 5 2 ,

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Centrifuqed (Lime Stabilized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin

Chlordane

Dieldrin

DDT

Heptachlor

Lindane

PCB's

Toxaphene

Purgeables

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

Benzidine

Benzo(a)pyrene

Bis(2-ethylhexyl) phthalate

Hexachlorobenzene

Hexachlorobutadiene

N-nitrosodimethylamine

39330

39350

39380

39370

39410

39782

39516

39400

34030

32102

32106

34423

34475

39180

39175

39120

34247

39100

39700

39702

34438

TOTAL PHASE
(dry weight basis

: 0 0

i 0

0

0

0

; i | o
\ i '0

i : • j i o

• ': i ! i -0

• ! '• i 0

M M i -o
M M ; 0 .

'•• I : i ! 0_
M i ' : '0.
! ! ' i I -0.

: i • ! i 7
i ! i i o
! ! ! ! 1
;• ! ! \ o
• ! I i 0
M M o
M M

0

0

0

0

0

0

0

0

0

0

9

0
0
0

2

6

3

6

6
6

0

0

0

0

0

0

3

6

5

5

5

5
Pi
5
9

0
1

0

1

1
1

NONE
DETECTED

3

3

6 * :

6

3

3

0

1

0 I * i

0

0 i *

0
0 : *

0 ' ! *
0 I *

o ;
0 : M
0 ' i I

0 ' ' *
o i *
0 i *

i

! I I i : :- I
i i i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories

Chemist,

, Inc.

foot
Signature

Cert No. 12007

,
_^.

i Date

946450181



2/92
ucrl.Oi- cNViKONMENTAL PROTECTION AND ENERGY

MONITORING REPORT -TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

MO. YR, MO. YR.

[ 0 , 0 , 2 , 1 ,0,1 ,6| | 0 , 7 [ 9 , 5 | THRU | 0 ,7 |9 ,5 |

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Perlod(s) 07/95
For Reporting Period(s) 06/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNOWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

T-VWX-009

T-VWX-013

VWX-017

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER rI L

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant* on the

reverse of this sheet must also be completed.

NO

n n
n n
n n

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No. NJ S-4 #000499

Signature

Date

Name (Printed) Robert J. Davenport

Title (Printed)̂ -~~~~~Executwe Director

Signature.^-^^rffilK -^ ^—-J^>

Date .< /.
946450182



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450183



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE^COMM
Address: C/6 ROBERT .

600 WILSON~ AVjENUE'

N E WARK^NTlDTI 05^
Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16.) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

&TYEAR MO DAY

FROM |_95__06_ JH

DMR'NUMBER^ Njoo2ioi6 SQSE 061995 ~^^^^~

MONITORING PERIOD

TO
YEAR MO DAY

95 06 30

CREATED: 07/07/35 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 +0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

KEQUtREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

it*'**'*1***'*1**'

-,*«™*,«r-

***********

**********,*

Maximum

***********

***********

'**»'**'*)<'****

""•*nm»* UK »* ** ""

***********

***********

Unit

(CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND Ay FAMlltAR
Wt TK THE INFORMATION SUftUUTTEOHEREftiAHQtASEO OH tfl INQUIRY OF TMO4E

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION (BELIEVE THE .

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE (iUSC. 1001 AND MUSC. IJH (PENALTIES UNDER THESE '

STATUTES MAY MCLUOE FMES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 1 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

'"'Jr*******1**1*"'"

1 ' *********** '

***********

***********

Average

ND<1 8
REPORT
MONTH AVG.

667

REPORT: ••^•m
MONTH AVG,

17,040
REPORT
MONTH AVG,

4,294
REPORT
MOMf'HAVG"

311

REPORT
MONTH AVG.

507

REPORT
MONTH AVG,

223
REPORT
MONTH AVG.

Maximum

***********

: *********** :'

***********

'" *'****•** *>*:*:

: »*,**•*,*».•.•.* '

***********

***********
^^- ~~\

^r-:"(lWW' -1 -)-^-JO£Ay^>- f

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

MG/KO

MG*G

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

(64-68)

1/30

ONCEf

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ .

MONTH""

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 OB 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450184

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be used. (REPLACES EPA FORM I-40 WHICH MAY MOT BF. PAnr i



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

NATI

FROM

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 06 01 TO
DMR NUMBER: NJ0021016 SQ 5E 061995 <2o-2iH22.2j>(2<-23|

PARAMETER

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 +0

SLUDGE

BENZO(A|PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE.

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 40

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 »0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT _

REQUIREMENT
SAMPLE

MEASUREMENT

"PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT'

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT:

(3 Card Only) Quantity or Loading

(46-51) (54-61)

Average

***********

***********

***********

1 "l*1 *•*-'*' *c*'*1*1*1 *'»""•

***********

***********

-

Maximum

***********

***********

***********

""'i1*1**1*'*1*1**1*1*

•„,»*.,*..,,«•

*

-

Unit

(CERTIFY LWOER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ObTAINING THE INFORMATION 1 BELIEVE THE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE HUSC, 1001 AND IJ USC. lilt (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMLM IMPRISONMENT OF UEIWtEH

fl MONTHS AND 1 YEARS >

YEAR MO DAY

95 06 30

(26-27X28.28 )< 30-31)

CREATED: 07/07/95

Form A

OMB N
Approva

SLUDGE QUALITYIOXIDATION SLUD

METRO REGION /

NOTE: Read instructions before comp

(4 Card Only) Quality or Concentration

(38-45) (46-53) |S4-€1)

Minimum

***********

***********

***********

""*'*"*'*'»'**'*'*'*'*'""

***********

.***********

Average

ND< 0 33
REPORT

MONTH AVG;

ND< 0.180
REPORT

MONTH AVG,

ND< 6.000

REPORT

MONTH AVG.

ND<0 180

REPORT

MONTH"AVG'.!

ND< 0.180
REPORT

MONTH AVG.

ND< 0.180
REPORT

MONTH AVG.

ND< 6.000

REPORT

MONTH AVG.

Maximum

***********

***********

***********

,,,,,,̂ ra,,,,,

: «»******»«* .

,.,:g/' ;. /^x//,,, t>(
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE (NUMBER

MAJOR

pproved

o 2040 00

expires 10-,

GE

ESSEX

eling this fc

"l«qu«(\cy ol

• flftlyvli

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/: J

MONTH •

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

04

11-94

rm.

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/ererce all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450185

EPA FORM 3370-1 (REV 9 HH) Previous edition] may be used (RPF'I ACIT. ri'A rnUM 1 4(1 Wl III 'II MAY MI II III I 'A( ,1



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK. NJ 07105

Facility:
Location:

NATI

FROM

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 06 01 TO
DMR NUMBER: NJ0021016 SQ 5E 061995 (zo.jtx"-"^-"!

PARAMETER
(32-37)

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

BIS(Z-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

P6RMIt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-«1|

Average

***********

***********

***********

' a***-*****.**

***********

***********

Maximum

***********

***********

***********

""*.*'*' A**'*1 A*1*'*

" *********** L:

***********:

***********

Unit

(CERTIFY UNDER PENALTY OF IAW THAT 1 HAVE PERSONALLY EJIAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY WQUmY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPL ETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 1i USC. IOO1 ANOU USC. 1311 (PENALTIES LMDER THESE '

STATUTES MAY WCLUOE FINES UP TO ttO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

i MONTHS AND 6 TEARS )

YEAR MO DAY

95 06 30

|26 27X28 29)| 30 31)

CREATED: 07/137/95 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this torm.

(4 Card Only) Quality or Concentration

(38-45) (46-b3) (54-61)

Minimum

***********

*'***'*',' **'*'**"

*********** '

***********

***********

^tf

Average

ND<0 180
REPORT
MONTH AVG.

ND<0 180
REPORT
MONTH AVG,

ND< 0 360
REPORT
MQNTH AVG.

250000
REPORT
MONTH AVG,

ND< 6.000
REPORT
MONTH AVG.

ND<0003

REPORT
MONTH AVG.

ND< 0 003
REPORT
MONTH AVG.

A~ /
7/O\-~^L

Maximum

*** *

***********

'"*•*****'*' i***1.'

*********** ;

***********

***********

- j-s //
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

:l»qu«ncy ol

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 OB 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteftmce all attxhments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450186

EPA FORM 3320-1 (REV 9-88) Previous edition* may he used fRFPi ACFS FPA priRMT 4nWMirn MAY MOT nr nrr



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK, NJ 07105
Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

I

FROM

DMR NUMBER: NJ0021016 SQ 5E 061995

PARAMETER
(32-07)

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT
39383 + 0

SLUDGE
TOXAPHENE,

DRY WEIGHT
39403 + 0

SLUDGE

POLYCHLORINATED
BIPHENYLS (PCBS)
39616 + 0

SLUDGE
HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

MAKE/TITLE PRINCIPAL exEcuitvE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

NJ0021016

PERMIT NUMBER
SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

95 06 01

(20-21X22-23X24 25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

**»-****-»**»

***********

""K*"**:*1****1*'*111"

***********

***********

***********

Maximum

***********

***********

***********

""im'*'**1*1*1**1

***********

*»*******.»*

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE ANDCOUPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE liUSC, (001 AND 1SUSC. 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

B MONTHS AND t TEARS )

YEAR MO DAY

95 06 30

(20-27X28 29X30-31)

CREATED: 07/07/95 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 10-31-94
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this fotm.

(4 Card Only) Quality or Concentration

(38^tS) (46-53) (54-«1)

Minimum

***********

***********

***********

«*'**'*'***'***

**««***«***

.»**********

***********

Average

ND<0006

REPORT
MONTH AVG.

ND<0006

REPORT

MONTH AVG,

N0<0060

REPORT
MONTH AVG.

ND< 0 030
REPORT

MONTH AVG.

ND< 6 000
REPORT
MONTH AVG.

ND<6000

REPORT

MONTH AVG,

1,03505

REPORT

MONTH AVG.

Maximum

***********

***********

***********

*'*,***'*•*«**'*

»******«*»*

***********

***********

"y— — / - • -.. // • /

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62^63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

(64-68)

1/30

ONCE/; : •

MONTH •

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH V;.'

1/30

ONCE/ v:

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allac/imenfs hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450187

EPA FORM 3320-1 (REV. 9-88) Pr«viou» editions may be used. (RFPI AHFS FPA FORM T-40 Wt lirl I MA Y MnT RF I i



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK, NJ 07105

Facility:
Location: FROM 1

DMR NUMBER: NJ0021016 SQ 5E 061995
PARAMETER

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 +0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE. TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE Of FKER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

. CERT.FVLMOER PENA
W TH THE . NFORUA

.NQW DUALS. M4ED ATE
3UBU TTED.Nf ORUAI.O

S ON f. CANT PENAL T. E 5 F

F.NEANO.MPR.SOM1EJ
STATUTES UAV.NCLUOE

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 06 01

(20 21M2? 23X24 25)

0 I

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

:***********

*'****'******'

'«»*-******** '

***********

***********

Maximum

***********

***********

**'*'**'*'*'**'«l«

'«****• **»*«*'"

***********

:***********

Unit

I TV Of LAW THAT. HAVE PERSONALLY EXAkA NED AND AM FAMLAR
, ON5U6U TTEDHER6N AMO BASEOONMY.NOU RY Of THOSE
LY RESPOND BLE f OR OBTAMNO THC.Hf ORULM. ON . BELEVETHE

OftSUBU TT.NOfALSE-NFORUATvON.NCLUONQ THE POS&fct Tt Of

NT SEE tlUSC. 1001 ANOJJUSC, tSti (PENA1T.ES LUDER THESE
f.NESUPTOHO,OOO ANOORUAXMUM.MPR.SONMENT Of BETWEEN

• MONTHS AND ft YEARS )

YEAR MO DAY

95 06 30

(26-20(28-281(30-311

CREATED: 07/O7/95 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 10-31 -94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-) 5) (46-53) (54-61)

Minimum

***********

***********

***********

****'*'*"***'**-'

1 '«**********,

***********

***********

Average

ND<0003
REPORT
MONTH AVG.

ND<033
REPORT
MONTH AVG.

41.45
REPORT
MONTH AVG.

50.7
REPORT
MONTH AVG,

180,479
REPORT
MONTH AVG,

ND<0003
REPORT
MONTH AVG,

734

REPORT
MONTH AVG.

^fifc_/^_

Maximum

' •

***********

'"•'m**'***'*1*

•»***«**««**

***********

***********

/i • — xi^/'

./ / /'^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MGMG

MG/KG

MG/KG

MG/KG

MO/KG

MO/KQ

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

^(•quvncy of

(64-68)

1/30

ONCE/ :

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCB

MONTH

Sample

Type

(69-70)

COWP.

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450188

EPA FORM 3320-1 (REV. 9-88) Previous edition! may be u*ed. (REPLACES EPA FORM T-40 WHICH WAY MOT RE USED ) PAHp



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

• 600 WILSON AVENUE
NEWARK, NJ 07105

Facility:
Location:

1

FROM

DMR NUMBER: NJ0021016 SQ 5E 061995
PARAMETER

(32-37)

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD. SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
"PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 06 01

(20-21X22-23X24-251

10 |

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

""*'*'**»*'*'*'ii*W""

***********

fir******-****;

***********

Maximum

***********

***********

***********

""i1*'*'**1*;**'*1**""1

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAV/E PERSONALLY EXAMINED AND AM f AMILIAJ*
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF TI«OSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 Btl IEVE THE

SUBMITTED INFORMATION 11 TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE KUSC. 1OOI ANO»USC. 1111 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO IIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

4 MONTHS AND t YEARS )

YEAR MO DAY

95 06 30

(28-27)(2«.29 )(30-31)

CREATED: 07/07/95

Form A

OMB N
Approval

SLUDGE QUALITY/OXIDATION SLUD

METRO REGION /

NOTE: Read instructions before comp

(4 Card Only) Quality or Concentration

(18-45) (46-53) (54-61)

Minimum

***********

:***********•

***********

""ii***1**1*1*1**1*1""

***********

***********

***********

Average

1,838
REPORT

MONTH AVG.

3730

REPORT

MQNfHAVG,

7905

REPORT

MONTH AVG.

36.773

REPORT

MONTHAVG.'.'

052
REPORT

MONTH AVG:

959
REPORT

MONTHAVG.

607.40

REPORT

MONTH AVG.

Maximum

***********

***********

::»******.****;

"-**:**'*'*1**'*'*1*

***********

** * **

***********
) • ; ~ "

.^f^r//,':,- >v^<v-, ,A(
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MO/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KC

NO.

EX

(62-63)

TELEPHONE

201 344-1600

AREA CODE ' NUMBER

MAJOR

pproved
Oofidn nn

expires 10-C

GE

ESSEX

eting this fc

^r»qu»ncy of

• nclyvU

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/;::
MONTH

1/30

ONCE;

MONTH

1/30

ONCE/

MONTH f

1/30

ONcer :i
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

04
1-94

rm.

Sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450189

EPA FORM 3320-1 (REV. 9-88) Previout editions may be uied. (REPI ACES FPAFORM T-40 Wl lir.l ( MAY HOT W U:,RM



PERMITTEE NAME/ADDRESS:
^Jame: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-1S) (17-19)

600 WILSON AVENUE
"NEWARK. NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

F^acility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

061995

YEAR MO DAY

95 06 01 TO

YEAR MO DAY

95 06 30

CREATED: 07/07/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction! before completing this form.

PARAMETER
(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE. TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-«i|

Average

***********

***********

***********

Maximum

***********

***********

***********

Unit

1 CERTIFY UNDER PENAL TV OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND All FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AHO BASED ON MY MOLHRY OF THOSE

W/IDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE /

SUBMITTED INFORMATION IS TRUE. ACCURATE Wo COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMIT I IMO FALSE INFORMATION INCLUDINa THE POSSIBILITY OF _

FINE AND IMPRISONMENT SEE IB USC. 1001 AND U USC. UIB. (PENALTIES UNDER THESE

•TATUTE3 MAY MCLJUOE FINES UP TO ttU.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
B MONTHS AND 1 TEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

^— -

^t^fi

Average

5.860
REPORT
MONTH AVG.

453

REPORT
MONTH AVG,

264

REPORT
MONTH AVG.

, ,

Maximum

***********

***********

***********

j-^- /y ^
I \t— wwm*3t̂

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

„.

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

(6448)

1/30

ONCE/

MONTH

1/30

ONCEr

MONTH

1/30

ONCE/
MONTH

, , „

Sample

Typ«
(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS fRererwx» a» attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450190

EPA FORM 3320-1 (REV. 9-88) Pf«vlou« editions may b« uied. (RFPI ACFS FPA FDRM T-40 WHIDH MAY MOT RF I l<;Fn ^ 7 nr 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEYJ3EWERAGE COMM

Address: CIO 'ROBERT "

600 WILSON AVENUE

NEWARK^ NJoYios

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) _J1M?>
SQ5A

CREATED: 07/OJK5

NJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

Form Approved
OMB No 2040-0004

Approval expires 10-31-94

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 061995

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDGE,

TOTAL. DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

"RgQuiREMENt"'

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

YEAR MO DAY

95 06 01

(20-21H22 23X24 25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

*»*»***-***»

***********

'"'M'*******'**'1''1

:*********** '

f***-********. :

***********

Maximum

***********

***********

""i1*1**'*1*1***'*1*1

*********** '

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH TM€ INFORMATION SUBMITTED HCREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPOHSieil FOR CMTAININQ THE INFORMATION 1 tELIEVE THC

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION WCIUOING THE POSSIBILITY OF ^

FINE AND IMPRISONMENT SEE 1IUSC. 1001 AN033USC. tall (PENALTIES UNOER THESE

STATUTES MAY INCLUDE FINES UP TO SIO.OOO AM) OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 1 YEARS )

YEAR MO DAY

95 06 30

(26-271(28 291(30-31)

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (M-61)

Minimum

***********

***********

***********

"" ît1*1*1**'*1***"11

*»*««***«*«•

***********

***********

Average

530
REPORT
MONTH AVG.

21 65
REPORT

MONTH AVG,

168.650

REPORT
MONTH AVG.

2,646

REPORT

MONTHAVQJ

1,040

REPORT
MONTH AVG.

ND<1 90

REPORT

MONTH AVG.

246

REPORT
MONTH AVG.

Maximum

***********

""i'*'*1**'*'***'*1*

***********

***********

«*»»»*****»

^^\\ P -7^4wti A/k* v-/^y-^i7
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE / NUMBER

•l»i}u»ncY ul

tnftlytU

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ :

MONTH

1/30

ONCE/

MONTH

1/30

ONCEJ '••••

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS '

COMP.

COMPOS

DATE

95 OB 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450191

EPA FORM 3320-1 (REV 9-88) Previous editioni may be used (RFPI ACFR FPA FORM T 40 WHIOI MAY MOT RF I i^r OAr-.r 1 nr



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK, NJ" 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19|

I NJ0021016

| PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

I YEAR MO DAY I

FROM [ 95 06 01 1

5A 061995 <20-21X22-")<24-25)

YEAR MO DAY

TO 95 06 30

(28-27X28-29 ((30-31)

CREATED: 07/07/95 MAJOR

Form Approved
OMB No 2040-0004

Appioval expires 10-31-94
SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this fonn.

PARAMETER
(32-37)

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE.

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^"
^^ ^\

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (^4-61)

Average

:*******»***-

***********

***********

-mmmmr

***********

***********

***********

Maximum

***********

::*»*********;

***********

'•'*«*^

***********

***********

***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HE REIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION I BEL IEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AU AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE ti USC. 1001 AND JJUSC. I3li (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO S10.00O AND OR UAXIMM IMPRISONMENT OF BETWEEN
B MONTHS AND ft YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-S3) (5-4-61)

Minimum

***********

***********

***********

".'a*'*1*'**'.'*1**""

***********

***********

***********

Average

ND< 0 33
REPORT
MONTH AVG.

ND<0100
REPORT
MONTH AVG.

ND< 0 640
REPORT
MONTH AVG.

ND<0100
REPORT
MONTH AVG.

ND<0 100
REPORT
MONTH AVG.

ND<0 100
REPORT
MONTH AVG.

ND<0640
REPORT
MONTH AVG.::

Maximum

***********

***********

***********

«'«'*im«*1**'*

************

***********

.. ***********

,

" 7/Y; ; / / ••-)- y/V-/ ' s< • ' / ' ' '
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KO

MG/KG

MG/KG

MO/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

•:-• '•• ' •' :' [-'• - '•

TELEPHONE

201 344-1800

AREA CODE ' NUMBER

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH :

1/30

ONCE/

MONTH

1/30

ONCEf: :

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450192

EPA FORM 3170-1 (REV. 9-88) Pievious editions may be used. (REPI ACES EPA FORM T-40 WHICH MAY MOT. Br ur.m\



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE^OMM

Address: CIO ROBERT j7pAV¥NPORT~^ "^J~

...... 600 WILSON

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1/-19)

NJ0021016 I SQ5A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD_ _
Facility:

Location: FROM

MO DAY

06 01 TO
NJ0021016 SQ5A 061995

YEAR MO DAY

(26-27H2B-29H10-HI

CREATED: 07/O7/95 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read instf uclions belote completing this Jorm.

rMKMIYIt 1 C.K

(32-37)

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

3449S + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE Of F1CER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^/x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
"itew$KW$f"

SAMPLE

MEASUREMENT

PERMlt

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(J oara umyj uuanniy or Loading

(46-53) (54-61)

Average

A**********

***-***»«»*•

***********

"mWtWmW"''

1 *****»»***.*'

**»***»«***

***********

Maximum

***********

•***»»**»**

+ *****1,**1,-t

""«W«m>Ui!K»

' '̂ tn********:'"

***********

***********

Unit

(CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AX FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

HOMOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION 13 TRUE. ACCURATE ANO COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISOMtEHI SEE 11 USC. 1001 AND MUSC. IJli (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO HO.OOO AND OR MAXIMUM IMPRISOMrfENT OF BETWEEN
• MONTHS AND 6 YEARS )

(38^5) (46-53) (54-61)

Minimum

***********

***********

***********

l"*1*'*1*'*1*1*1*1**1*"1"

1 ;***********

***********

*«*-********^

^^ t*S.̂ KM

Average

ND<0 100

REPORT

MONTH AVG.

ND<0 100

REPORT

MONTH AVG,

ND< 0.190
REPORT

MONTH AVG.

8800

REPORT

MONTHAVG".'

ND< 0.640

REPORT

MONTH AVG.

0024

REPORT

MONTH AVG,

ND< 0 003
REPORT

MONTH AVG.

Maximum

***********

***********

;***********

""*'*•***'*'*'**'*'*""'

*********** '

***********

***********

/-r- b
^^\-^^Y->^S)((• J • V-

SIGNATURE OF PRINCIPAL EXECUTIVE
^/

OFFICER OR AUTHORIZED AOENT

Unit

UGlKG

MCVKG

MG/KG

UGMG

MG/KG

UGACQ

MGVKO

NU.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE ( NUMBER

rr«qu«i>cy ul

• nilyvli

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE;

MONTH

1/30

ONCE/ ;

MONTH

1/30

ONCEC
MONTH

1/30

ONCE/

MONTH

1/30

ONCE;
MONTH

sample

Type

(69-70)

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

EPA FORM 3320-1 (REV. 9-88) Previous edition! may be used.

946450193

(REPLACES EPA FORM T 40 WHICH MAY NOT HC IISPD) PAGF 1 Of 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMIT
Name:
Address

FEE NAME/ADDRESS: DISCHARGE MONITORING REPORT (DMR)
PASSAIC VALLEY SEWERAGE COMM (2-16) (17-19)

: CIO ROBERT J. DAVENPORT j NJ0021016
600 WJLSON AVENUE | PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

NEWARK, NJ 07105 MONITORING PERIOD
Facility: YEAR MO DAY

Location: FROM 95 06 01
DMR NUMBER: NJ0021016 SQ 5A 061995 (»-2ixH-23M24-«)

YEAR MO DAY

TO 95 06 30

(26-27X28 28H30-J1J

CREATED. 07/07/95 MAJOR

Form Approved
OMB No 2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing (his form.

PARAMETER
(32-37)

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE.

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS(PCBS)

39516 + 0

SLUDGE

HEXACHLOROBENZENE.

DRY WEIGHT

39701 +0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

'^PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

*'***'*'*"**•*'**•

*«*****«**•

***********

***********

Maximum

***********

***********

***********

*'»***'*'***'»"*

***********

***********

.***********

Unit

(CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND 6ASEO ON MY INQUIRY OF THOSE

MDMQUALSIMMEOLATELY RESPONSIBLE FOROaiMNtNG THE INFORMATION tBEUEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT IMEHEARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IIUSC. 1001 AND J3USC. 1318 (PENAL TIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110 000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND & YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

11 "*'*1**'*1**'*1*1**"11

**»*(.»*»»**

***********

Average

ND<0006
REPORT
MONTH AVG.

ND<0006
REPORT
MONTH AVG,

ND<0064
REPORT
MONTH AVG.

N0<0032
REPORT
MONTHAVG,'

ND<0640
REPORT
MONTHAVG.

ND<0640
REPORT
MONTH AVG,

39515
REPORT
MONTHAVG.

Maximum

***********

***********

***********

••:*«»**:*•''••

***********

* * **

***********

- J-/ //

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

UG/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE (NUMBER

•r*qu*ncy of

(64-68)

1/30

ONCE;
MONTH

1/30

ONCE;

MONTH

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

1/30

ONCEf : •

MONTH

1/30

ONCE;
MONTH

1/30

ONCE;
MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450194

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T 40 Wl IICII MAY HOT RC I I'M



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: CIO ROBERT J. DAVENPORT

600 WILSON AVENUE
NEWARK, NJ 07105

Facility:
Location:

NATI

[

FROM
DMR NUMBER: NJ0021016 SO. 5A 061995

PARAMETER
(32-37)

LINDANE.

DRY WEIGHT

61491 »0

SLUDGE

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE|

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

6156S + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J.DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"^y^

,̂̂ ^ """\

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT '

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT .
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M9)

E NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 06 01

(20 21H22 23M2< 25)

TO I

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

-mmmmr-

-**«**«»»•"

***********

***********

Maximum

***********

:***********:

***********

**'» ***'*"***'*•

" '««**««**««*'

***********

***********

Unit

(CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN ANO BASED ON MY INQUIRY OF THOSE

MHV1DUAIS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE AR E

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUOINO THE POSSIBILITY Of ,

FINE AND IMPRISONMENT SEE II USC, 1001 ANOU DSC. UH (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO f 10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

B MONTHS ANO 1 YEAR S J

YEAR MO DAY

95 06 30

(26-27X28 29X30-31)

CREATED: 07/07/95 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (S4-61)

Minimum

***********

**** *******

***********

"1«***1*'.*,'*'*'*1""

•• •*.*<.*,*-*.*"'

***********

***********

'̂ i

Average

ND< 0.003
REPORT
MONTH AVG.

ND< 0.33
REPORT
MONTH AVG.

1230
REPORT
MONTH AVG.

11.0
REPORT

60.039
REPORT
MONTH AVG,

ND< 0.003
REPORT
MONTH AVG.

1040
REPORT
MONTH AVG.

Maximum

***********

***********

***********

""i1**.*'*1**'.1*1*1

»*******•»«

***********

***********

^\ L/\ , (''/"r^ >/?t/->- xr'»*-C
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

UG/KC

MG/KG

MG/KG

UGMO

NO.

EX

(62-63)

'

TELEPHONE

201 344-1800

AREA CODE (NUMBER

• n.ly.U

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30
ONCE/

MONTH

1/30

ONCE/

MONTH"'"

1/30

ONCEf

MONTH

1/30

ONCE/

MONTH

1/30
ONCE/

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450195

EPA FORM 3320-1 (REV. 9-86) Previous edition! may be used. (REPI ACES F.PA FORM T-40 WHICH MAY MOT HF IISFD ) or 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address:

Facility:

Location

CIO ROBERT J. DAVENPORT

600 WILSON AVENUE

NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5A

FROM

061995

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 06 01

(20-Zt X22-2JXM-Z5)

TO
YEAR MO DAY

95 06 30

(26-27X26 29)(30-31)

CREATED: 07/07/95 MAJOR

Form Approved

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-3/1

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL.

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

POTASSIUM, SLUDGE.

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

HAKE/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"^x^
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

'RI'QIJIR'EM'EW''
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********

""MVMmmr1"

***«**»«***

***********

***********

Maximum

***********

***********

***********

"•WntiWitrtiiWitiii

***********

***********

***********

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EXAMINED AND AM FAMRLAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

NOMOUA13 IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BEUEVS THE

SUBMITTED INFORMATION 15 TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 1IUSC. 1001 AND3JUSC, Ut» (PENALTIES UNDER THESE .

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OH MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 6 TEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

"'Ka'm*'**1*1*'*""1

***********

***********

***********

Average

456

REPORT

MONTH AVG.

1430
REPORT

MONTH AVG,

34.60

REPORT

MONTH AVG.

60,248

REPORT

MONTH" AVG".'

ND<0.10

REPORT

MONTH AVG.

886

REPORT

MONTH AVG.

17950

REPORT

MONTH AVG.

Maximum

***********

***********

***********

""4m**1****'*

***********

***********

***********

- " ^ ' — //

4-£Ul}'--'-\ ' Z-/tLl(M^rl.. i * (, ( - /• y i » ' JuS l~

SIONATURE OF PRINCIPAL EXECUTIVE,/

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

UG/KG

NO.

EX

(62-63)

TELEPHONE

r
201 344-1800

AREA CODE / NUMBER

Ff*qu*ncy ol

• n«ly*lB

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30
ONCE/ • : • :

MONTH :

Sample

Type

(69-70)

COMP

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 08 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450196

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPIACES EPA FORM T-4D WHICH MAY NOT HI II.',TO) I, O|



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGEjCOMM

Add res s7 C/O ROBERT J. DAVENPORT

" ^_~ ' 600 WILSON AVENUE ~

..'HI.NEWARK; Nj"d7iPS~7
Facility: _

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

SQ5ANJ0021016

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

FROM Pis 06 Ti

DMR NUMBER: NJ0021016 SQ 5A 061995

TO
YEAR MO DAY

95 06 30

(2» 27H28 29 1(30 31)

CREATED: 07/07/95 MAJOR

Form Approved

OMB No 2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION I ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-371

IRON, SLUDGE. TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE. TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^^^ ^\
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

PE.RMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-S3) (54-61)

Average

***********

***********

***********

Maximum

•*********»*•

***********

***********

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN WO IAS ID ON UV INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION 13 THUt ACCURATE AWOCOUPllTt 1 AM AWARE THAT THERE ARE ,

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF ^

FIN€ AND IMPRISONMENT SEE 1BUSC. 1001 ANOUUSC. 111! (PENALTIES UNDER THESE •" '

STATUTES MAY INCLUDE FINES UP TO \ 10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

I MONTHS AND t YEARS)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

***********

***********

"""""' ^/>>_ /^
^ ft^f/'

Average

1,330
REPORT

MONTH AVG;

248

REPORT

MONTH AVG,

898

REPORT

MONTH AVG.

4- I/

Maximum

»»***»»*«»*

***********

***********

~j t^ \ V k /7
J V-^.-— X*V/ -,h t, ;• /-X/.

' ' u r ~ ]•. / L " v '.-̂ 7 L'
SIGNATURE OF PRINCIPAL EXECUTIVP

OFFICER OR AUTHORIZED AGENT

Unit

MOKG

MO/KG

MG/KG

NO.

EX

(62-63)

TELEPHONE

201 344-1800

AREA CODE /NUMBER

•f»qu«ncy of

• nalywU

(64^8)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE>

MONTH

Sample

Type

(69-70)

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 OB 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a/fac/imenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450197

EPA FORM 3320-1 (REV. 9-88) Previous edition! may be u»ed. (REPI ACES EPA FORM T 40 WHICH MAY MOT BC l/r,l D) PACF / Of /



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AMD SELECTED CHEMICAL PARAMETERS REPORT

Page 2

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

; 0 0 i 2 \ 1 i 0 i 1 i 6 i 0 6 V 9 9i 5i • 5 : 2 '.

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

PARAMETERS STORET
CODE

Metals

Arsenic 01002 ;

Beryllium 01012 • •

Cadmium 61527 i

Chromium 61512 !

Copper 61506 i |

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518 j

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000 i

Phosphorus 00665

Calcium 00916 1

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title

TOTAL PHASE NONE
(dry weight basis, DETECTED

: : 2 4i 6i
! • i 0' 3: 3j ' *
\ i 11 2! 3! Oi

! i r 7: 91 5 Oi

1 ! 3i 91 5; 1' 5i I

11 3i 3! 01 i ! :

i : li 4 3i Oi i !

! Oi i! Oi : *

1 OJ 4i Oi •

31 4i 6i Oi

' I Oi 3 3! : *

4 5 6i ' I

6 Oi 2 4! 8i i i !

8 9! 81 i

i i 5i 3 01 !

6 Oi Oj 3l 9l i

1 1! oi I i
2| 4 8i I i

6 8| 6 5 Ol I

I 2 6l 4 6i i |

8| 8i 6i ! !

2| 1J 6 5 !

! 1! 9 Oi ! *

1! 0| 4 Oi i

\

LA ĵ&L--̂  y^e^^v^t^ s
Signature -^l Date

/16/95

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450198



T-VWX-009 New Jersey Department of Environmental Protection Page 2

5/89 Division of Water Hesources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

! 0 j 0 j 2 | 1 | 0 1 J 6 j O J 6 ' ! 1 ! 9 J 9 | 5 ! '5; \ 2 •.

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Centrifuqed (Lime Stabilized) Sludge

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, DETECTED

Pesticides and PCB's

Aldrin 39330 :

Chlordane 39350 i

Dieldrin 39380

DDT 39370

Heptachlor 39410 |

Lindane 39782 j

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030 !

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423 j

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702 i '

N-nitrosodimethylamine 34438 •
i

i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,

0 0 2 ' 4 :

• : : o o o 3 * .
! : : o o o 6 : : * ,

I : ; o o i o : e ! * '
! ! ! :0 0 :0 3

I :0. 0 :0! 3 ; I *
0 0 : 3 ! 2 ! ; * .

JO 0 ; 6 : 4 ; ! * '

0 1 : 0 i 0 i j_*_
0 1 i 0 i 0 !

I 0 1 i O ' O !
0. 1 : 0 ' 0 ! _!_
0. 1 0 ;0

i ! 0. 1 : 0 10 i *
0. 1 ! 9 j O !

0 6 i 4; 0 i

0 6 ! 4i 0 ! LL
8 8 i 0 i 0 i
0 6 i 4 l O !

! o . e U ' o i ~
\ 0 6 |4 ' 0 ! * ;

! I :

I M i

/a ' *7&_^? ^^y~S</ ^
' Z^ /̂L'.cr f / IJ$J J.±-HJJ£& H/1.h/Mh

Name of Authorized Agent (Print) Title Signature ^ Date

Laboratory Name: Accredited Laboratories, Inc. Cert No. 12007

946450199



REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMrTTAL SHEET

HJPOESNO.

0 , 0 , 2 , 1 01 ,6

REPORTING PERIOD
HO. Y*. »O. TR.

0,1 95 THRU |1 , 2 J 9 i 5

REVISED

PERMITTEE: Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED ;7no3cafe Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

OROUNOWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITOR1NO REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING """

TEMPORARY BYPA3S4NO

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS . .

UNITS OUT OF OPERATION

OTHER

(Detail any "YES' on rtv*-*»
In upproprtmtf *p«c«.)

NOTE: Thu "Hour* Attundtd at Plant* on th»
>« of 0W* «/!«•< mutt W*o b»

AUTHENTICATION I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenoort

Grade 4 Registry No. NJ S-4 #000499

frtllSignature

Date

Title (Printed)—""""Executive Director

Signaturev

946450200



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE CENTRIFUGE SLUDGE

1/95 1/95

2/95

3- 3/95 3/95

4> 4/95

5/95

6/95

7- 9/95

8- 11/95 11/95

9- 12795 12/95

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450201



Passaic Valley
DANIELF.BECHT.ESQ. / Sewerage Commissioners
CHAIRMAN

THOMAS J flFFLLI PETER G. SHERIDAN
™ 600 WILSON AVENUE CHIEF COUNSEL

OOM,N,C W. CUCC1NELL0
CLERKRONALD W. CIACONIA

JAMES KRONE Fax- (201
RAYMOND LUCHKO h3X' l^U ' '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

REVISED

1995

This domestic wastewater sludge repon represents dewatered cake which has been
centrifuged and lime stabilized.

946450202



T-VWX-007 New Jersey Department of Environmental Protection

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 ' 1 0 1 6 06 1 9: 9: 5i 5 : ; Page

F A C I L I T Y NAME: Passaic Va l l ey Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Indus t r i a l Conribution

3. Average Da i ly Septage Treated

(MGD)

(% of influent)

(Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

I . Average Total Solids of Sludge (% by weight)

2. Average Dai ly Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day
•

**C. INFORMATION ON SLUDGE REMOVED
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

h. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

h. Complete ONE of the following:

i. Average Daily Sludge Removal

1 Total Solids of 2.b.i .

ii. Average Daily Sludge Removal

i i i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

i 4. pH of Sludge Removed

FOR ULTIMATE

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Da)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

Al:

A2:

A3: i !

Bl:

B2: !

B3: i

MANAGEMENT

Cl:

C2: !

C3:

T4- :

C5:

>) C6: i

C7: !

C8: i

C9:

1 3 3 : 0 . 0
! 1 ' 8.

i 2! Oi Oj 0

! 3, 1

5 3 0: Oi 8.

^ 2: 2

, 5i 0, 8:

i i
;

I ii ^ 2

! ! 8. 2! 2

i 11 1. 5

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY ' FACILITY/OPERATION PERMIT NO.

7 1 7 2 4 '4 : lO IU iT ; i Q l F 1 : S i T : A i T E i

i E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
1 METHOD
i CODE FACILITY/OPERATION

H P A S S A I C ' V i A i L i L i E i Y

PERMIT NO.

! O i O i 2 M J O h J 6

FOR DEP USE ONLY

PSRP PFRP

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name o f Author ized Agent (Print) Title Signature ~ \

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450203



5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate wcllon, must be completed)
A. Aiucrobic DigesTion: or
E. Aerooic Digestion: oonn::c;e the following:

1. Pcrccr.i Voiauie Souds:

a. Before SLajDiiuiLor. (15 w-e:gr.: ^c of TS'i

b. A/:cr SusLLzaLcc (is weigh: ̂ a of TS1

c. Prrcm: Recucuoc (sec ecr-iancr.,1

1 Dcier.-jon TL=C (TDivs;

3. Average Ten11:yeIHL-T ("Degrres C,

UNIT 1

I ' • • I

UNIT : UNIT 3

C. Air Drv-.r:g iTlcpcrr. on mv ocas

BED

1.

"-ec far is rccor; per:

DATE SLLTJGE L O A D E D
M o n t h D » T y t t r

I I I I I I I I I I

DEPTH POURED
I n c h e j

DATE SLUDGE
Month D«T

REMOVED
Year

I I I

I I I

[__, ^ ^"' Q ^ h " 1 ^ ' ^ ' " * T r - - ' - i r >

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. I.JSd AppLlClUcn al l NPDES Prrrr-.-.-r' s;^.
— SULC Arprovea Disc-.bu^as Pim::

5. O-: of Suuc
6. Rtsicuii Not

OL.-rr : rpec-j'y
S. NOT: Rcsove

is Slucgc. M»r.agsa by Halircous or Waste F;OW Regs.
^'u r n 5 : t a r o :. j ", :! f i l l

r n r • i —f n v c.

3- Dry Tens = Cur:; Yirc.' •••>";:: v gQi^-^ r~—.-,, /ne ._>.. -..,cygds^_

00

y = :.:Sf wncrr solid COT:CS: LS less than !5%
= :.Ii5 wnere salid cor^en: is IS^o to 22"o
= : _CS WP.CTT solid cotr.cr.; is Z4% (0 ?
= '. .9 wnerr solid con-xr.: ;s

C. Dry . or^ = 7c r^ ;wc: : X Solid Comer.: (of'..4 :ons)

::au:: io,:CLs .-, X 100
^ X b^Drt— (VS bciore X VS a/a en

. r.: :o:jj ~c -.o.iu.: so: ia conicr.ts ;.T ^.c aoove eeuauorj rr.usi be cirrcssed is a dectmai. for cxarrroie:

TouJ Solids = 01
Touu Soucs = 10 946450204



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

Page 1 of 1

0 , 0 , 2 , 1 , 0 ,1 ,6 0 , 6 , 9 5 THRU ; 0 , 6 i 9 , 5 i

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners^

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 06/95
For Reporting Period(s) 05/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 1 T-VWX-008

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-010B

T-VWX-012

GROUNDWATER REPORTS

W\IX-015(A,B) VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

1 ,T-VWX-009

JT-VWX-013

VWX-017

YES

n

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

NO

D

n n
n n
n n
n n
n a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Regis

Signature

Date

Phil Habrukowich Name (Printed) Robert J. Davenport

NJ Tide (Printejty- Executive Director
/

Signature..̂

Date

946450205



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450206



>\ Passaic Valley ^
) Sewerage Commissionersy ROBERT J. DAVENPORT

DANIEL F. BECHT. ESQ. / VJQYY&lt iyu ww 11 11 i i «j*i> \j> < wi vj ̂ / EXECUTIVE DIRECTOR
CHAIRMAN

_ „ PETER G. SHERIDAN

™CE CHAPMAN 600 WILSON AVENUE CHIEF COUNSEL

"E îS" LOUIS"=s;RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE
RAYMOND LUCHKO
FRANK OR6CHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450207



T-VWX-CO7
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 I 0 I 2 i 1 ! 0 I 1 ! 6 ! I Q! 61 • 1i 91 9i 5! j 5 ! ! 1 Page i Of ' 2

FACILITY N A M E : Passaic Valley Seweraae

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow (MGD) ^1:

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) 43. j

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS
1. Average Total Solids of Sludge (% by weight) ^1:

2. Averaee Daily Sludge Production (GaJIons/Day) B2: 2! 3

3. Average Daily Sludge Production (Dry Tons/Day B3: 1 1

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge <% b? wei^^ C1:

b. Average Daily Sludge Removal (Gallons/Day C2: 1

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight) C3:

b. Complete ONE of the following:
; Av/»r inp r i f i i i i - ^inrirrr- ijr-mm/ni (Gallons/Dav^ C4; ' '

Total Solids of 2.b.i. (% by weight) C5:

ii. Averaae Dailv Sludge Removal (Wet Cu. Yds/Day) C6: ,

iii . Average Dailv Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8: 1

4. pH of Sludge Removed (Standard Units) C9:

3 3 Oj 0

1 i 8
2 0 01 0

1 2. 2
9 Oi 3 6

2! ll 6 4

j
'

5 4L 3

i

i
! L

2 2 4. 0
2\ iL 6 4

i s

1
[
1

!

1

•

t

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

FACILITY/OPERATION
METHOD

CODE
HAULER

REGISTRY PERMIT NO.

5! 1 i 7 l 2 ! 4 4 O U T O F S l T A T I E

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION

P ' A J S J S J A ! i c! Iv A | L . L . E | Y

PERMIT NO.

0 0 2|1 0 1 6 ]

FOR DEP USE ONLY

PSRP PFRP

J U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_7/19/95
Date

946450208



T-VWX-007 -. Suic
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; comuiete the following: .„.,_ ,

UNTT 1 UNIT 2 UNIT 3
1. Percent Volatile SOLOS:

a. Before Stabilization (as weigfai % of TS) | L

b. After Stabilization (as weight % of TS) | L

c. Percent Reduction (see eouation) | L

2. Detention Tune (Days) I I I I I I I I I ! ! 1

3. Average Temperamir (Degrees Q I ! • I I I • I I 1—! 1

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Day Ye.r Inches Month Day Year

l- I I I I I ! I I I I I ! I I I ! I I I I I ! I I I
I I I I I

3- I I I I I I I I I I I II! I I I I I I I I
4- I I I I I I I I l I I
5.

D. State Approved Lime Stabilization
E_ Tnermil Treatment/Drying
F. Pfaragmites
G. Composting
H. Other (specify here;
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Pennined Site
2. State Approved Distribution Permit
3. Incmeraiion
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

F O T U T T Q N S

A. Dry Tons = Gallons i'we;) X Solid Comer.t fof the gallons)
240

B. Dry Tons = Cubic Yirds (wet) X Solid Conieni fof the cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons ( w e t ) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = V$ before X VS after X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

946450209

1% Total Solids = .01
20% Total Solids = .20

MTHPTJ



Passaic Valley
DANIELF. BECHT. ESQ. i Sewerage Commissioners
CHAIRMAN • *

THOMAS J. CIFEUJ _ .UCKII IP PFrE" G'
VICE CHAIRMAN 600 WILbON AVENUE CHIEF COUNSEL

NEWARK. N.J. 07105
DOMINIC W. CUCCINELLO LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLEHK

J^ONoTucHKo Fax: (201) 344-2951
FRANK ORECHIO
DONALO TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered caJce which has been
centrifuged and lime stablized.

946450210



o.r -M vironrn eruai r ro tect ion

5/89- Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

o|o 2 ! i | o ! 1 1 6 Oi 6 11 9! 9 5i
I Page j 2 ! of 2

F A T I I ITY NAME: Passair Val ley Sewerage _.

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M
I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b? "*&*>

b. Average Daily Sludge Removal (Gallons/Dav

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% b-v weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

; 3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

Al:

A2:

A3:

Bl:

B2: ' 3

B3: I

ANAGEMENT

Cl:
C2: i

C3:

C^:

C5:

C6:

C7:

C8:

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

| 7 | 1 7 2 4 4 l o l U T O P S T l A J T E

I I I I I ! I

I I I I I I I I
E. PATHOGEN REDUCTION INFORMATION (See Codes and Complet

M^D°D FACILITY/OPERATION PE

lH| P A S S A I C I v l A i L L EiY 00

i I I !

| J |

e Kcverbcj

LRMIT NO.

2 1 0 1 6

1 1 i 1

3 3 : 0 .0

1 : 8.

2 Ol O1 Ow

3, 1

2 2! 1' 2.

a 2' 2
*

5 0. 8

|

1 ^ 2:

8. 2! 2:

1 1. 5:

PERMIT NO.

I I !
I I i

I

FOR DEFUSE ONLY

PSRP PFRP

L J
•J LJ
U ]

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title STgnature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_7/19/95
Date

946450211



T-VWX-OO7
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; conrolete the following:

UNIT 1 UNIT : UNIT 3
1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I ' • I 1 1 * 1 I I *

b. After Stabilization (as weight % of TS) 1 L

c . Percent Reduction (see equation) 1 1 * 1 I L

2. Detention Time (Days) I I I I I L

3 . Average Temperature (Degrees Q 1 1 * 1 | L

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
Month Day Year Inches M o n t h Day Year

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H- Other (specify here: Lime Stabilization
L None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Application at a NJPDES Pi-nnm^ Site
2. State Approved Distribunon Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: Out of State Landfill
8. None Removed

FOTJATTONS

A. Dry Tons = Gallons CwgQ X Solid Content fof the gallons')
240

B. Dry Tons = Cubic Yards (wet) X Solid Content (of the cubic yards')
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS after X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20 946450212



CHAIRMAN

Passaic Valley
Sewerage Commissioners

i riFELLI PETER G. SHERIDAN
CE CHAPMAN 600 WILSON AVENUE CH.EF COUNSEL

NEWARK. N.J. 07105
DOMINIC W. CUCCINELLO ,„«..>.•, ,4 ,1 <o«n LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE Fay- (901
RAYMOND LUCHKO PdX' ^U ' '
FBANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stabilized.

946450213



T-VWX-007
5/89

New Jersey Department of Environmental Protect ion
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 : 0 '• 2 ! 1 | 0 ' 1 ! 6 ! \ Ol .6' i 1! 9! 9' 5: 5 ,
FACILITY NAMF- Passair

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Page 2 ' of 2

A. REPORTING CATEGORY INFORMATION
1. Permitted Waste water Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE M/
I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b-v weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

M 1 7 2 1 4 4 O U T O F S T A T U E

i 1

L 1 1

Al: ! 3 3 0 .0

A2:

A3: '

Bl:

B2: 3:

B3: i

VNAGEMENT

Ci:
C2: i

C3:

CS:

C6: i l \

C7: i i I

C8: ! ! I

C9:

1 Q
O

2! Oi 0 0
*

_L3^1
2 21 1 2.

8 2: 2

! 5: o, 8

j I

I I

I 8, 2! 2!

1 1, si

PERMIT NO.

' i I I ! !

i •• i ; !
ii

I

I I I i i '
E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete

METHOD
CODE FACILITY/OPERATION PER

1H P A S S A 1 C I v l A J L LEY 002

i !

; I I

' ' 1

FC
MIT NO.

1 o n i e
I I I
i i !i ! i

)R D E F U S E ONLY

PSRP PFRP

i

j ! \ '•
I ;

i |

! ! '

_7/19/95

Date

946450214



T-VWX-007 - Sjc.
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (see equation)

2. Detention Tune (Days) I I I I I I I I I I I I

3. Average Temperature (Degrees Q I I * I I I • I l_ I • I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Day Year Inches Month Day Year

l- I I I I ! I ! I I I I III I I I I I I I ' I !

2- I I I ! ! I LI ! I I -[ I J I I I I I I I I I I
3.

4.

5.

D. Stale Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here: Lime Stabilization
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. Stale Approved Distribution Permit
3- Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: Out of State Landfill )
8. None Removed

EQUATIONS

A. Dry Tons = Gallons fwet) X Solid (Content (of the 2allons)
240

B. Dry Tons = Cubic Yirds (wet) X Solid Content Cof the cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1_58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = V$ before X VS after X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20 946450215

A !•-—lanvi- -nuanons r-:v rje utilized if anrrmved m wriunp hv NJDEP.



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

' o j o ; 2 ! i i o j i J 6 : ; o 6 ; 1! 9 9 5 5 2 i
FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012 i

Cadmium 61527

Chromium 61512 :

Copper 61506 !

Iron 01045

Lead 61503 !

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

TOTAL PHASE NONE
(dry weight basis, DETECTED

• \ 2\ 2, 2- :
' '. i • Oi 3! 3i

1 4! 1! 4 5i

6 0

1 Ol 3

5 81 6

3i 7
!

! I

' ! 7

1 81 3

3l 6 7l 7

i T 4 0'

! 5i 0! 5i ; ;

0| M ' i

i 3] Ol ! i

Oi 5i 2 i '

7 3 4i : i

9 0 5 i

O1 3 3i

8 i

3l i

2 6! 4]

I 8 Oi 4 7

1.8 i_JL

9l !
5 Ol 7

4 5

1 7 Oi 4

3!

ol I
4 2 9i 4_

9l 5 9l
6. 6i 7 j

5| Ol 7\ I

3\ 1

a^
1; ! I

-^^& -
£, fl/.4fiA^^*^-j-J'lJ& R/1R/Q

Name of Authorized Agent (Print) Title Signature ~s\ Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450216



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

DISCHARGE PERMIT NO.

0 0 | 2 J 1 i 0 h i 6

REPORTING PERIOD
Mo. Yr.

i o ! 6 ! i 1 i 9 i 9 15;
FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

' 5 \ I 2 ;

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieidrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis,

0 (TO 3
0 0 I O 1 3

1

I
I

1
1

1

! io
i !o
: |o !

: l O .

i io
i !o.

0

0

0

0

0
0

0
0
0

0

3
6

6
6
3 ;

3 !
0 ;
0!

Benzene

Carbon tetrachloride

Chloroform

Methylene Chloride

Tetrachloroethylene

Trichloroethylene

Vinyl chloride

Base/Neutrals and Acids

34030 j

32102 j

32106 i
• ' I

34423 ; j

34475 i

391

391

80 j

75 i

i 0 1

I 0. 1

I 0. 1

I 0,1
' 0. 1
I 0.1
I 0.3

I 8
Is
| 8
i 8

8
8

1 6

I o :
i o :

0 :

10 i
! o i
! o i
iO ;

Signature

Cert No. 12007

NONE
DETECTED

i
* ;

* i

I |

|

]

6.
6.

2 5 0 .

6
6.
6

|

0
0

0

0

0
0

i o l o i
i o l o i
l o l o l
MoJ

i 0 i 0 i

l o i o i
i 1 1 1

. ! > i

r\
/ î i"? 7 , - ~

î fiJ^-f̂ L f̂ /2^//<T==^y(}/7^A^M _ 8/15/95
Date

946450217



T-VWX-014
2/92

NFW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMtTTAL SHEET

NJPDES NO. REPORTING PERIOD

P»ge 1 of 1

0 0 2 1 0 1 6 0 ,8 |9 i5 THRU 0 , 8 1 9 , 5

PERMITTEE :

FACILITY :

Name

Address

Name

Address

Telephone

Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

Passaic Valley Seweraqe Commissioners

600 Wilson Avenue

Newark, New Jersey 07105

(201) 344-1800

*

* *

(County) Essex

For Reporting Period(s)
For Reporting Period(s)

08/95
07/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008 T-VWX-009

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012

VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 1320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any 'YES' on reverse aide

In appropriate space.)

NOTE: The "Hours Attended at Plant' on the

ravers* of thi* a/iwr mutt alto b» completed.

YES

n
n
n
n
n
n

NO

n
n
D
n
n
n

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSEO OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed)

Grade & Registry Nj

Signature

Date

Phil Habrukowich

NJ S-4 #000499

Name (Printed)

Tide (Printed)

Signature

late

Robert J. Davenport

Executive Director

/

946450218



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450219



PERMITTEE NAME/ADDRESS:

PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

Address: 600 WILSON AVENUE_
NEWARK, NJ 07105

! ;
.Facility^
Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

071995

NJ002101S
PERMIT NUMBER

SQ6E
DISCHARGE NUMBER

MONITORtNQ PERIOD

YEAR WO DAY
96 07 01 TO

YEAR MO DAY
96 07 31

(20-21KZ3-21XM-2S)

CREATED: 07/07/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALiTYIOXiDATiON SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction* before completing (till form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

CYANIDE,

DRY WEIGHT

00721 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,
DRY WEIGHT

00924 + 0

SLUDGE
CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT
00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC.

DRY WEIGHT

01003 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"^x^^^ ^\
SAMPLE

MEASUREMENT

(3 Card Only) Quantity of Loading

(46-53) (34-81)

Average

MtpflMBBBifeadiREMErfi lilrMmili
SAMPLE

MEASUREMENT

i|i|il;fPERMlTj!ll||Iji

ftulREJflESfl
SAMPLE

MEASUREMENT

3filJP6RMlT||||:'
REQUIREMENT

SAMPLE

MEASUREMENT
,';"';; PERMIT ,''>,jj

REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT J ;

REQUIREMENT:
SAMPLE

MEASUREMENT
j>?1; PERMIT '• ' ' l1'

REQUIREMENT
SAMPLE

MEASUREMENT

» PERMIT

REQUIREMENT

WMdll'il!*̂ , «!(!!« i'lP

PlSllllllSli
î i£3S#*tt

taTfl^Viw;
rY *********** ji|

A********** ';

***********

***********

Maximum

fs î̂ ^W îw,
!A*lUi*rth\',W!

*SW|f?i:v«!p»
•I ********* **lj|l;

I'î 'r^M'î
•;,i *»*******»*'. 'Jn.'I:/!... • ! ' . ' '.'.: ' » A'!.

1 ''' ' ( ' , ' i .

***********

***********

***********

Unit

(CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EXAMINED AND AM f AMI LIAR
WITH THE INFORMATION SUBMIT TED HEREIN AMD BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMAT ION 1 BELIEVE THE

SUBMITTED INFORMATIONS TRUE. ACCURATE AND COMPLETE 1 AM AWAKE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE TBUSC. 1001 ANOJJUSC. 131 B (PENALTIES UNDEH THESE

STATUTES MAY INCLUDE FINES UP lo 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 6 YEARS )

(4 Card Only) Quality or Concentration
(18-45) (46-33) (34-41)

Minimum

IBIB'

Illlllll

ii'^'lWWI^IS'V;
!: ***********:

^ *********** i

***********

' ***********

***********

Average

ND<1.7
ft6^1llll
MONTH:AVCJl|;

6.00
RiErHDRTigiPlfi

MONTH A^G." Ill'

16,150

REPORT !',;'; ;!:,"•
MONTH AVO-liii

5,278

REPORT • ̂ k-^k
MONTH AVG, liiij

235
REPORT

MONTH AVG. ;

ND< 1.7
REPORT

MONTH AVG.

505
REPORT

MONTH AVG.

Maximum

l!!!*!*l*l!f'
teift«jfi,itoMJi:lllial

wiyipw ̂
;:;'***********'

***********

*********** ,

***********

***********

***********

/ ! , -i • ••! J • ' ' -

^>-^zl«Li_ZyL_/̂ ii'̂ î .̂i_ ĵ̂
SIGNATURE OF PRINCIPAL' EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MQ/KO

MOKO

MG/KO

MGJKG

MG/KG

MGACG

MG^G

NO.

EX

(62-83)

Ili
\ ; ^< i : ', ••'

'' ' ' ' ', ' i ' '

TELEPHONE

201 344-1800

AREA CODE 1 NUMBER

Fr*qu«ncy of

•n«ry>U

(84-68)

1/30

^^f;
1/30

ONCEI i

'MON'TH1'1"!

1/30

ONCE/ !;

MONTH

1/30

ONCE/ '} ;

MONTH

1/30

OISICE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample
Type

(69-70)

COMP.

&*n
COMPOS;

COMP.

COMPOS

COMP.

COMPOS

COMP.
• " * • " . - • • ' '

COMPOS

COMP

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450220

EPA FORM 3320-1 |REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105
'

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 071995
PARAMETER

(32-37)

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZOIA)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 +0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^•^ ^^

^ ^\
SAMPLE

MEASUREMENT
: j! PERMIT ' '

REQUIREMENT ,
SAMPLE

MEASUREMENT
; 'V' PERMIT :, <'.;;';

REQUIREMENT
SAMPLE

MEASUREMENT
' | |V ']' PERMIT ..I,-:;1 '

REQUIREMENT ,

SAMPLE

MEASUREMENT

J'":' PERMIT i";;,"

REQUIREMENT
SAMPLE

MEASUREMENT
1 ''!;:;!;: PERMIT .'.i'ly;

i REQUIREMENT/

SAMPLE

MEASUREMENT

i1;'!;' PERMIT';!1' ii ';i

! REQUIREMENT]

SAMPLE

MEASUREMENT

";,,' ' 'PERMIT'! '1;1

REQUIREMENT

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 07 01

(20-21)(22-23X24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

»*«*****»*•

' *********** :;

;'i ""'"v;'| '"" i:",,| r'j't,

h *********** '

,1,1,*********** i

*********** i,

Maximum

***********

•. *»***»**»**

***********!

; *********** <

j j ***********

*********** ,:

*********<r*

Unit

ICERTIFT UNDER PENA1TYOF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMIT! ED HEREIN AND BASED ON MY INOUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING IHE INFORMATION 1 BELIEVE THE

SUBMIT 1 ED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE TltAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE liUSC. 1001 AND 53 USC. I3IB (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

t MONTHS AND 5 TEARS )

YEAR MO DAY

95 07 31

(2«-27)(28-28H>0-31)

CREATED: 07/07/95 MAJOR

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

' *********** . '

< *********** !:

****<H>***«*

***********

', *********** J

***********

Average

0.99
REPORT
MONTH AVG.

0.120
REPORT
MONTH AVG.

ND<11.00
REPORT
MONTH AVG. ;

ND< 0 040
REPORT
MONTH AVG.

ND< 0 040
REPORT . : , ' , ,
MONTH AVG.

0070

REPORT
MONTH AVG.1

ND< 11.00
REPORT
MONTH AVG.

Maximum

***********

*********** ,

: ***********

*********** '

, *********** ,

i h i , I . . • '

: ***********

***********

î ^J^L-.̂ '.-,.&.i / ' ' ./ ^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MO/KG

MG/KG

MO/KG

NO.

EX

(62-63)

• l ' ' .

— "7™

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr«qu*ncy of

• nalyili

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ ;;
MONTH

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

•• • '• •••

COMPOS

COMP.

COMPOS

DATE

95 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450221

EPA FORM 3320-1 (REV. 9-fl8) Previous editions may be used. (REPLACES EPA. FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK. NJ 07105
I

Facility:
Location:

DISCHARGE MONITORING REPORT (DMR)

NJ0021018

PERMIT NUMBER

FROM
DMR NUMBER: NJ0021016 SQ 5E 071995

PARAMETER
(32-37)

TETRACHLOROETHYLENE.

DRY WEIGHT

34478*0

SLUDGE

TRICHLOROETHYLENE.

DRY WEIGHT

34487 * 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

BIS (2^THYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR^
TYPED OR PRINTED

X
SAMPLE

MEASUREMENT

BSSIS
SAMPLE

MEASUREMENT

IlKMISi
i REQUIREMENT:

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

': ) PERMIT iirt
REQUIREMENT

SAMPLE

MEASUREMENT

'•.':? PERMIT:/-'
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
? PERMIT

REQUIREMENT

SQ5E 1

DISCHARGE NUMBER |

MONITORING PERIOD

YEAR MO

96 07

DAY

01 TO
YEAR MO DAY

96 07 31

(20-21K22-2IX24-H) (2S-27H2«-MMJO-J1)

(3 Card Only) Quantity or Loading

(48-33) (54-41)

Average

IB

Maximum

iBil

Unit

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No. 2040-0004

Approval expires 10-31-84

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

I I

1 liiHiHPill Hdh.iB.ii;
•*"*"—"

JQB !̂|

if̂ p||,!j|

; *********** ;ii:

***********

!; *********** ii..

1

', l:'**i ********
1
if;-

i '!' ' ' ' i ' • '[ i ''!

***********

***********

***********
( C E R T I F Y UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EJtAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMIT TED H£ RE IN AND BASED ON MY INOUIRV Of THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SU6MIITED INFORMATION IS TRUE. ACCURATE AND COUPLE IE 1 AM AWARE THAI THERE ARE

SIGNIFICANT PENALTIES FOR SUBMIT UNO FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE (BUSC. IOOI AND 1J USC. 13)8 (PENALTIES UNDER THESE

S T A T U T E S MAY INCLUDE FINE 5 UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

t MONTHS AND S t£ARS >

SSSHI

:;:' *********** ™

1 " ' ***********

***********

: ***********

***********

Average

0080

$S!!i
ND< 0.040

MONTH JVVQii||

ND< 0.080

REPORT !^i:!«;S>!

MONTH AVO; ii; i

17000

MONTH AVGJ'I

ND<11.00
REPORT

MONTH AVG.

ND< 0 003
REPORT

MONTH AVG.

ND<0003

REPORT

MONTH AVG.

Maximum

ilS^̂
|||W|g||

\ *********** :.

*********** '>

***********

***********

***********

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KO

UCVKO

MG/KG

MOACQ

MG.G

MG«G

MG/KG

NO.

EX

(62-63)

iiii
UNI
V'i'^'l || I' f

1 ' •'•'''••,i | i''j!!

•v :s:", ' . 'S/ i

TELEPHONE

201 344-1800

AREA CODE ' NUMBER

:r*qu«ncY of

• n«ly«l«

(84-68)

1/30

ONCE>"|j

MONTH1!

1/30

'̂ SoSf
1/30

ONCE/ 1 !

MONTH.

1/30

ONCE/ I

MONTH

1/30

ONCE/ ;

MONTH

1/30

ONCEi1

MONTH

t/30

ONCE/

MONTH

Sample

Type

(«>-70)

COMP.

COMPOSi ;ii

COMP.

COMF'OS"

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450222

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be used. (REPLACES EPA FORM I -40 WHICH MAY NOT BE USED ) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105
>

Facility:
Location:

NATI

FROM
DMR NUMBER: NJ0021016 SQ 5E 071995

PARAMETER
(32-37)

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~\ ̂

SAMPLE

MEASUREMENT

; PERMIT:; ; ;

REQUIREMENT

SAMPLE

MEASUREMENT

y 'PERMIT ',",;,;
REQUIREMENT

SAMPLE

MEASUREMENT

,;,., , PERMIT ,|!V,iI;

REQUIREMENT!

SAMPLE

MEASUREMENT

I ' PERMIT ,'jlW,

REQUIREMENT

SAMPLE

MEASUREMENT

!;; ,;; PERMIT1 "'ijiS,!;:,

REQUIREMENT!

SAMPLE

MEASUREMENT

,,, . . ' ; , , PERMIT ,:!„;• kjij,

REQUIREMENT lit

SAMPLE

MEASUREMENT

..I''1!1:; PERMIT HI'?'1,

REQUIREMENT;:

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16| (1M9)

NJ0021016

PERMIT NUMBER

SQ5E j

DISCHARGE NUMBER ]

MONITORING PERIOD

YEAR MO DAY

96 07 01

(20-2IK22 23>(24 23)

TO

(3 Card Only) Quantity or Loading

(4653) (S4-61)

Average

lis': *********** V

***********

', ***«**«****':i1 is' . . ,., - '!H

;,:!̂ ;'"
i'';;'1;:;

i
|'
fii;;ill"y

***********

/^'.Jrl'^'.Y •'*•
''!' *********** i|',

'!,'{! ******»****,,;

' ***********

Maximum

• :• • : . • : •

*««»*»«>«««

: *********** ,;

1 *********** ,

*********** [

'***********,;

***********

Unit

ICERTIPT UNDER PENALTY OF LAW THAT 1 HAVE PE R SONAl I Y EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMIT TED HEREIN WO BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE. INFORMATION I BELIEVE. U<C
SUBMIT TED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENAl TIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IIUSC. 1001 AND 33 USC. I3IB {PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TOSIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
a MONTHS AND 6 YEARS )

YEAR MO DAY

96 07 31

(2«-27K28-2»K10-Jl)

CREATED: 07/07/95 MAJOR

Form Approved
OMB No 2040-0004

Approval expire! 10-31-94
SLUDOE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^5) (46-53) (54^1)

Minimum

***********•.. •. i1

***********

' ] l t ***********

, I ' 1

%'***********

*********** !

,:'' ****** *****:

.' '," • Jl '''.", ;'': ' ' ' . ';.';

, :***********

Average

ND< 0.005
REPORT
MONTH AVG. ;

ND<0005
REPORT
MONTH AVG.

ND< 0 055
REPORT ,
MONTH AVO. if!

ND< 0.027
REPORT
MONTH AVG.

ND<11.00
REPORT ;
MONTH AVG.

ND< 11 00
REPORT ;;,,,,.,
MONTH AVG.1

1,351.25
REPORT ;
MONTH AVG.

Maximum

***********

; I *********** '

*.*****«*»»»

*********** :

,/***********

***********

/) / / » i"J /)/"»

^^ t̂J^ /̂̂ d^ ĵ̂ -^^i / •' (Ĵ "
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

M&KG

MG/KG

MG/KG

NO.

EX

(62-63)

; • • : , l ^ 1 , ?

•^K'K

' " • ' , ' • • ' , ' '

'

Wjji.
TELEPHONE

/201 344-1800

AREA CODE 1 NUMBER

Fi*qu«ncy ol

lnaly*U

(64-68)

1/30

ONCE/

MONTH

A (30

ONCE/

MONTH f

1/30

ONCE/

MONTH,

1/30

ONCE/

MONTH

1f30

ONCE/

MONTH

1/30

ONCE/ ;

MONTH

1/30

ONCE/ ;
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450223

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

r
Facility:
Location:

NEWARK. NJ 07105

DMR NUMBER: NJ0021016 SQ 5E
FROM

071995

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 07 01 TO

YEAR MO DAY

96 07 31

(2«-27X2t-M)(M-J1)

CREATED: 07/07/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing this form.

PARAMETER
(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

\<^^^ ^\

SAMPLE

MEASUREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

SiiSillSIBi
SAMPLE

MEASUREMENT

^REQUIREMENTl

SAMPLE

MEASUREMENT

|jj|!|ii) PERMIT i|||

REQUIREMENT!
SAMPLE

MEASUREMENT

I, 'ifVi,;' PERMIT .(ij1;̂

REQUIREMENT

SAMPLE

MEASUREMENT

>';' '."; i PERMIT f:-\
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT i 1 , 1

REQUIREMENT

SAMPLE

MEASUREMENT

i! PERMIT '",,,

REQUIREMENT'

||gg|l|

|S|if||||

|*il̂ |:;

!: *********** ̂

***********

v***********

Maximum Unit

j

"— "

I||SS1S||

|||1H||||

;***********' ,;_

":**»*****»**

***********

***********
1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILLAR

WITH THE INFORMATION SUBMIT TED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMAT ION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18 USC, 1001 AND SSUSC. 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO (IO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 6 YEARS )

4 Card Only) Quality or Concentration

(38-45) (46-53) (54-41)

Minimum

SHii
|iii||i

.'*********** J1!:'

ij 1;, ****** (Hi***"1;?'!;

***»»***»** ,;

*********** '

***********

&-£:

Average

ND< 0.003
REPOfVIJlSllll
MokTHAV&W

ND< 0.58

MONTH AVG .;f is;'

25.10
REPORT ,?:?ii|i;'i,,||'
MONTH AVal'iSl:'

48.0
REPORT 4 '"'ii I:!,,'
MONTH AVG. ff

166,370
REPORT ,
MONTH AVG. ^

ND< 0.003
REPORT
MONTH AVG.

1500
REPORT t

MONTH AVG.

Maximum

||2||||

j i.***** ****** '-\

VL *********** "! ';

***********

'|:'' *********** ',

***********

• '• ***********

/ A<~. ,.«, s'S/
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MCVKQ

MO/KQ

MG/KG

MO/KG

MG/KG

MG.G

MG/KG

NO.

EX

(62-63)

îjJl

'$$?.

;'!' ' " x'''Vi

I i '• i

• > : . . . - ^
.;; . ; ;_ :j , . ;-

' i . • ^

TELEPHONE
i
201 344-1800

AREA CODE /NUMBER

mnttymlt

(64-68)

1/30

ONCE/'ll

1/30

ONCE/;!,[;J

MONTH V

1/30

MONTH ','i

1/30

ONCE/

MONTH ,

1/30

ONCE/

MONTH

1/30

ONCE/ ,:

MONTH

1/30

ONCE/ ',

MONTH

Sample

Type

(89-70)

COMP.

iioMPOS'

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

DATE

95 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450224

EPA FORM 3320-1 (REV. 9-88) Previous editloni may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Name: PASSAIC VALLEY SEWERAGE COMM (2-161 (17-19)

Address: 600 WILSON AVENUE

NEWARK, NJ 07105
i

[
NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER )

MONITORING PERIOD

Facility: | YEAR MO DAY

Location: FROM 1

DMR NUMBER: NJ0021016 SQ 5E 071995

PARAMETER

(32-37)

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 * 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

7846S + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N|

78470 » 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K|

78472 + 0

SLUDGE

CHROMIUM. SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 * 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

•vXi PERMIT,;' ';';

REQUIREMENT

SAMPLE

MEASUREMENT

:' '•: PERMIT .'!'!.':>?;;"

REQUIREMENT

SAMPLE

MEASUREMENT

:;>:<,:''> 'PERMIT <";':,';!;::

REQUIREMENT

SAMPLE

MEASUREMENT

!!|l||||pERMITi!lj||||||

'REQUIREMENT >

SAMPLE

MEASUREMENT

vFi5'>E™IT;,ili<
REQUIREMENT*

SAMPLE

MEASUREMENT

„'. ^ PERMIT*'";:.; <ij

.REQUIREMENT!
SAMPLE

MEASUREMENT

r'f;,; PERMIT "'/y

REQUIREMENT;

95 07 01

(20-21M22-23K 24-25)

(3 Card Only) Quantity or Loading

(46-53) 1*4-61)

Average

'|! •

: *********** ,• ,

'f(i;.** ********* i'1,'

i'-VVi''''''''''!?''''';'1^:.1
ijii ******** **.*i'i'!Ji t i , ' ,, • • ,< i < V !«• .

Wf.WW'WWrfiiIP ***********

faiMt^m
.'i;***********1:;

< ; ***********,<;,. , | • .li,,iv

•V! ***********

Maximum

***********

***********

'ji.;** !̂********!:!!!"''
,i.!,',.. (••.,:•. .'....„ . .J1:,

^If^K'MIWiff
***********

ikfi^il'';:.',-!'!!.'1..':!!^
: ]'i! ********* **,';,! j

',:,*****'******,„

';:******-*****•'/

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMIT TED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IIUSC. 1001 AND31USC. 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO (10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND & YEARS )

TO
YEAR MO DAY

95 07 31

(2»-27X28-2»X30-J1)

CREATED: 07/07/95

Form A

OMBN

Approval

SLUDGE QUALITY/OXIDATION SLUD

METRO REGION /

NOTE: Read Instruction! before comp

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

i ****** ***** :

','jf, ',' ."p"1'!! ' in ' / r',i"

' *********** ,

iill'rawip'iii'iiW'ir11"1!**1 *********** i

: *********** f!j

1 ^

***********

»*»»**»***» ,

J / -J

y) r̂ lf J ,

Average

1,782.50

REPORT : ;

MONTH AVG.

327.50

REPORT

MONTH AVG.

72.05

REPORT ; :

MONTH AVG;;,:!

17,182

REPORTfflliif

MONTH AVG^ |i

169

REPORT i ,i '!':

MONTH AVGl :| Si

978

REPORT

MONTH AVG. "i;

54385

REPORT »tr£-

MONTH AVG:i;

Maximum

***********

< ***********

'' ' ' ]| 'i, . ' '• lj :
! *********** ,

llslffi'̂ liî fif
? *********** h

i;!; ***********

:; ' *«***»*»*** '

;l|: ***********

Lz/Vco<_î  ̂ '̂̂ f^/
* V / "' // VJ

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGrt̂ G

MG/KG

MG«0

MG/KO

MGA<J3

MO/KG

MG/KG

NO.

EX

(62-63)

, • ,,;, ',;,;.

I

»ri("ini7'i|i'ifrir'

\ \ " . .'V-'liif1.
1 i :'',,'.' '':':!»;•;•

, , ii(

TELEPHONE

201 344-1800

AREA CODE (NUMBER

MAJOR

pproved.

09fi4n nn

expires 10-C

OE

ESSEX

etirvg this fc

•r*qu«ncy of

• nilytla

(64-68)

1/30

ONCE/ :i

MONTH :

1/30

ONCE/ I

MONTH |

1/30

ONCE/

MONTH

1/30

ONCEPT

MONTH :;!

1(30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

04

1-94

rm.

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP

COMPOS

COMP.

COMPOS

DATE

95 09 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450225

EPA FORM 3320-1 (REV. 9-68) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

PERMITTEE NAME/ADDRESS: DISCHARGE MONITORING REPORT (DMR)

Name: PASSAIC VALLEY SEWERAGE COM M (Me) (ir-19)

Address: 600 WILSON AVENUE

NEWARK. NJ 07105

I
Facility:
Location: FROM

NJ0021016

PERMIT NUMBER
SQ6E

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

96 07 01 TO
YEAR MO DAY

96 07 31

DMR NUMBER: NJ0021016 SQ5E 071995 (20-21 XM-MXM-MI C.J*-«X»-MKJO-JM

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 * 0

SLUDGE
PHOSPHORUS, SLUDGE,

TOTAL. DRY WEIGHT (AS P)
78478 + 0

SLUDOE

NITROGEN, AMMONIA,
SLUDGE, TOTAL.DRY WEIGHT
82294 + 0

SLUDOE

NAME/HUE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^
SAMPLE

MEASUREMENT

ilSl!
SAMPLE

MEASUREMENT

\ REQuiREMEH s
SAMPLE

MEASUREMENT

1 REQUIREMENT i

ii'-.^ffJSi-

$4$&l

'f$$$$l$

, , ' V 't •,' j 1 / " , ! 1 "'ij,;'

(3 Card Only) Quantity or Loading

(4W3) (54-81)
Average

SliilllliiJBBIfl!1
iBlBBSii

!iilSi

|SI||||!|

1

WMIS

||i||.:||||;f

$$$''' $l<tt

Maximum

•wtliiiil!|i
16SSS

msi
;|i!!S?S|!|

l!l̂ llfp

fSiiî l!

it̂ iiK1

r / "'• ' ,' • /'

Unit

tCERIIPf UNDER PENALTY OF LAW THAT I HAVE PEHSONAUY EXAMINED AND AM FAMILIA*
WITH THE INFORMATION SUBMITTED HEREIN AMD aASEOONMY INQUIRY Of THOSE

INPIVIOUA1S IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AMD COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE tlUSC, 1001 AND S3 USC, 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
fl MONTHS AND 4 TEARS)

CREATED: 07/07/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction* before completing this form.

4 Card Only) Quality or Concentration

(38-45) (46-53) (54-81)
Minimum

************

iiIBi

BS8I

I *********** '' ;

yy^S'
$j'$ji$\
$&*$$$

,",i :, i | i ' '»'|, l ' i1 '1 '» '.;.!,, '

Average

11,800

VIONTH.AVGLll

125
REPORT|||!||3{|
MONTH AV(SiIp;

669

MONTH AVG, 4i

•:^:A':$,$

l''̂ l'yS:$,

K:!̂ ^M

'' ' .' , „ ! ' ' , i ','

Maximum

IIHIIH

||SS||||

; !.: »***«*****»';

iff̂ ';:;l:':;:

''iSK^d

'I.' '':':' 4 r^.1'!'''1'1'1'' ':

':,,."•. ; , ' • ' ! ;", • • • ,

x^^//l_ ̂ /^
SIGNATURE dV PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MOKQ

MQ/KQ

MGJKG

NO.

EX

111

111

:?tf®

'",;'' ,, , \ ."

" • j . • ' ! ' ! ; ';/,!

•.:'i;^i

! !

TELEPHONE

201 344-1800

AREA CODE (NUMBER

:r*qu«ncy at

•n*ty*l«

(&4-A8)

1/30

MONTH1

100

ONcE/;|r
MONTH";;!

1/30

ONCE/ ; ;

MONTHV

' ' • : • ' ' 'li:

;'{ J i ' ':,

Sample

Type
(6»-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

Vi ' ' '

DATE

95 09 25

YEAR MO DAY

COMMENT AND EXPLANATION Of ANY VIOLATIONS (Reference all allachmenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450226

EPA FORM 3320-1 (REV. 9-68) Previous edition! may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 7 OF 7



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

0 0 ,2 ,1 ,0 ,1 ,6 I

REPORTING PERIOD

HO. YR. MO. YR.

0 , 7 | 9 , 5 | THRU 0,7 9,5 I

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 07/95
For Reporting Period(s) 06/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

T-VWX-009

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

YES NO

n n
n n
n n
a a
a a
a a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

Grade 4 Registry No. NJ S-4 #000499

Signature ______

Date

946450227

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport

Title (Printed)- — Executive Director

Date



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450228



Passaic Valley A
rnmmk<;innpr<; / ROBERT j. DAVENPORT
OU II I Illlbbl U I ICI b/ TIVE D I R RDANIEL f . BECHT. ESQ. ^ EXECUTIVE DIRECTOR

CHAIRMAN

600 WILSON AVENUE "^CHIEF COUNSEL

NEWARK. N.J. 07105
(201) 344-1800

Fax:(201)344-2951
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450229



T-VWX-007

5/39

New Jersey Department of Environmental Protection

Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

0 0 2 1 0 1 6 0 7 1 9 ; 9 ; 5 5 1 Page of /

FACILITY NAMF: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

I. Permitted Wastewater Flow All ; 3 i 3 ' oj o
2. Indust r ia l Conribution (% of influent)

3. Average Dai ly Scpuige Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT F

1 . Average Total Solids of Sludge (% by weight)
2. Averane Dailv Sludee Production (GaJIons/Dav)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE T
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by Wigfrt)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% b-v weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii . Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

A2: ' 1 8^

A3: : 1: 9! 6 8.
3ROCESS

Bl: Mi a 7

B2: 17 6! 7! 1 2

B3: i 1 0 QJ 8; 7

MANAGEMENT

Cl: ' .

C2: ! ; | i

C3: 5 d. 2

! I ! iCA- : : i I

CS: ! 1

C 6 : I I I 1 1

C7: | i M 71 i 6'

C8: i M! Oi d 8J 7

C9: jj. 9.

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE R E G I S T R Y FACILITY/OPERATION PERMIT NO.

5 172 44 : 0 ! U ' T ' O i F : S T A T E ! M i ! ! M
i ; . • I I

: ! : i i

M ; Mi ; i i
E. PATHOGEN REDUCTION INFORMATION (See Codes and Comple

MCODED FACILITY/OPERATION P

E ; p ' A i S ' S : A ; i i c ! I V ! A ! L ! L ! E ! Y o io
M M M M Ml i

••• ; . • i ; ! i i i

i ! ; ! j !

1 ! i 1 ! M1

FOR DEP USE ONLY
ERMIT NO.

PSRP PFRP

2 ! 1 ! o i 1 i 6 I M
i M M

M M M
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Author ized Agent (Print)

Chief Chemist
Title Signature

_8/17/95
Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450230



T-VWX-007
5/89

UNIT 1

I I ••

2. Detention i line

3. Average Temperarur:

(is woght % of TS)

(see equation)

(Days)

(Degrees C;

I I •

I I I

UNIT :

I

UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b* completed)
A. Anaerobic Digesuon; or
B. Aerobic Digesuon: complete the following:

1. Percent Volatile Souds:

a_ Before SLibiiiiiuon (is weight % of TS)

b. After Stabilization

c. Percem Reducuon

I I I

C. An Drying (Report on any bees emptied for the report penocf)

BED DATE SLUDGE LOADED
M o n t h D a y Year

DEPTH POURED
Inches

DATE SLUDGE
Month D*T

1.
•̂

3.

4.

D. State Approved Laze Stabilization
E. Thermal Treatment/Drying
F. PVrragmites
G. Composting
H. Other (specify here:
I. None

REMOVED
Year

I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai i NJPDES Penraoed Site
2. Sta^ Approved DLsmbuuon Permit
3. Incineranon
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: . . )
8. None Removed

E Q U A T I O N S

A. Dry Tons = gallons i>e;i X Solid Contgr.'. (of ihe gallons)
240

B. Dry Tons = O^bic Yiris ;) X Sol id Cor.:er.f. (of ihe cubic yards)
00

y = .185 where solid content is less rhan
= .265 where solid coment is 16% to 23%
= _58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Drv Tons = Tons (wen X Solid Content (of the wet ions)

Volatile Solids Reduction = VS before X VS after
VX before— (VS before X VS after;

X 100

NOTE: The total and vouuiz solid contents in the above ecuations must be expressed as a decimal, for example:

946450231

1% Total Solids = .01
20% Total Solids = .20

MfDEP.



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPO65 NO. REPORTING PERIOD

Ha VR. HO. YR

JO 0 2 1 0 1 ,6| JO 9 9 ,5 | THRU | 0 , 9 l 9 i S |

Page 1 of 1

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County)

Telephone (201) 344-1800

Essex

For Reporting Period(s) 09/95
For Reporting Period(s) 08/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

T-VWX-008

T-VWX-010B

T-VWX-009

WASTEWATER REPORTS

T-VWX-011 T-VWX-012

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

reverse of thi3 sheet mutt also be completed.

YES

n
n
n
n
n
n

NO

a
a
a
a
a
a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No. NJ S-4 #000499

Signature ___

Date 946450232

Name (Printed)

TlOe (Printed)̂

/;''
Signature

Date / .

Robert J. Davenport

Executive Director



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450233



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page I of

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

0 I 0 | 2 j 1 j 0 j 1 : 6 j : 0 8; • 1, 9i 9i 5' 5 2

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, DETECTED

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506 : :

Iron 01045

Lead 61503 :

Mercury 01260

Molybdenum 01062 i J

Nickel 61515 '

Selenium 61518 '. ! i

Zinc 61509 : > :

Selected Chemical Parameters

Total Nitrogen 00625 : ' -\

Ammonia 71845

Nitrate Nitrogen 71850 i

Oil and Grease 00550 2! 4-

Phenols 46000 ' .

Phosphorus 00665 ! ;

Calcium 00916 • 1i

Magnesium 00927 j

Potassium 00937 ;

Cyanide 00720

Fluoride 00951

Chloride 00940 i j

6i 7 8: o 6 5 : *:

2 : 3 6 5 i

1 1 3 2 0

1 4: 8! 3. 7' 5

8; 9i Oi Oi :
2 g i 7 5 0 ' j

i : i 4: 71 6 :

1 1 11 2! 9: !
! I! 1' 4 2: 5i i

i : : r 2: 91
1! 9! 2; 21 5: Oi i i

61 1 2; 2: ; !

1 0' Oi 3: . !

• r 7! ' I *;
4 gi 7; 2 i \ !

1! 3 2: 7 ! I

3I 4: 2! Oi : i i

5 2! 4 Oi i ; | !

3 8! 9! 9' i ! i

9! V Oi : I !

! ; 8t 2! 2' | j

i ; 2: 6i 0. i i

2; Oi 21 OI i i

CERTIFICATE OF AUTHENTICITY

Arthur A Martinelli Chief Chemist

/". / /-s _ 37-=^+-̂ , 1 ^
jusL/u\/i/, f/Z/LL-tL-^&tr m/7^/?

Name of Author ized Agent (Print) Title Signature ' Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450234



T-VWX-009
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2 1

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
MO. Yr. CATEGORY

I o o ; 2 ; 1 i o i i ! 6 : o i s 1 9 j 9 ; 5 5 \ 2 \
FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET TOTAL PHASE NONE
CODE (dry weight basis, DETECTED

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380 :

DDT 39370 ! ' : :

Heptachlor 39410

Lindane 39782

PCB's 39516 : \

Toxaphene 39400 j <

Purgeables

Benzene 34030 •

Carbon tetrachloride 32102 ;

Chloroform 32106 j

Methylene Chloride 34423

Tetrachloroethylene 34475 i j

Trichloroethylene 39180 : >

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120 j

Benzo(a)pyrene 34247 j j

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hpyarhlnrnhnt^dienfl 39702

N-nitrnsndimpthylamine 34438 •
ii

I

0 1 2 !4

; 0, 1 5 0 ;
0 0 0 6

! :o o o; 6
0 '0 ;0! 3 i j *

0 0 - 0 : 3
0, 0 3 i 0 | *
0 0 6 i 0 i ! *

0 1 3 : 0 i j_ j

0 0 9 0 | | *

0 0 9 ! 0 ! ! *
o.o s i o i .JL

i o _ o 9 io i L* I
0.0 9 i 0 i > *
0 . 1 8 1 0 ! j *

1 6.0 i 0 ! 0 i i *
6 0 i O J O i i *

7 6.0 !0 Oi 1
6 OiO Oi 1 *
e .o io oi ' * '
6 0 ! 0 0 ! i * ,

! . ' i i
' i

CERTIFICATE OF AUTHENTICITY

Arthur A
/ *""". , .- /\f̂ ~/nr~~i -A/)

Martinelli Chief Chemist, ( _ f.< J/./h.( f,i //hi-i f /^j (• 'J% "an/m/Q^i
Name of Authorized Agent (Print) Title Signature '' \ Date

Laboratory Name: Accredited Laboratories, Inc. rvrt N<i 17DO7

^46450235



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPOES NO. REPORTING PERIOD

•a YH. mo. fn.

|0 0 2 1 0 1 6| [0 ,819,5 THRU |0 8!9,5

P»flt 1 at 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Nanw

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 08/95
For Reporting Period(s) 07/95

FORMS ATTACHED Qndlcste Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008 T-VWX-009

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-WVX-010B

T-VWX-012

CROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The 'Hours Attended at Plant" on the
revars* of this fitfft must alto be complttwL

YES

n
a
a
a
a
a

NO

a
a
a
a
a
a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and ail attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade* Registry Nĝ . NJ S-4 #000499

Signature

Date

Name (Printed)

Title (Printed)

Signature

Date

Robert J. Davenport

Executive Director

/n *̂-̂ L



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450237



Passaic Valley >j
PnrnmKQinnpr<; / ROBERT J^OAVENPORTb U I I 1 1 II IbblOntJI b /DANIELF BECHT .ESQ. / vJC EXECUTIVE DIRECTOR

CHAIRMAN

TTJ/-.UAC i ncci i i PETER G. SHERIDAN
JTcE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK. N.J. 07105
OOMINIC W. CUCCINELLO ;on-ll r, A A HOno LOUIS UVNZILLO
RONALD W. GIACONIA (201)344-1800 CLERK

JAMES KRONE
RAYMOND LUCHKO
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450238



T-VWX-007
5/S9

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 i 0 ; 2 ! 1 ! 0 ; 1 : 6 ! 0! 8' . r 9' 9' 5- ; 5 !
FACILITY NAME: Passaic Vallev Sewerage

I I
j Page : ^ i of

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 J 3 \ Oa 0 !

21 OJ 3 2,
B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 33.

I is a) 5
8i 7l 51 3: 4t

11 OJ 5J 5'- 7'

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gailons/Day C2:

(% by weight) C3:

(GaJlons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) Cl:

(Dry Tons/Day) C8:

(Standard Units) C9:

71

1 9

i .

L i
L !
1 0!

10ii_5_J7

d. 11
D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)

METHOD HAULER
CODE REGISTRY FACILITY/OPERATION

1 1 7 1 2 4 4 lollllT , O J F l I s i T l A J T J E J

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE
FACILITY/OPERATION PERMIT NO.

Ei S!S!A! i Icl IvUlL L E!Y ^ 1 i O l 1 ! 6

FOR DEP USE ONLY

PSRP PFRP

u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_9/21/95
Date

946450239



T-VWX-007
5/89

Side

UNIT 1 UNIT 2 UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete ihe following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (see eouaiion)

I I

I I

I I

I I

2. Detention Time

3. Average Temperature

(Days)

(Degrees Q

I I I

J I J L_L

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
M o n t h Day Year

1. I I I I I I I I I

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here;
I. None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Tear

I I I I I

I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application ai a NJPDES Permitted Site
2. Staie Approved Distribution Permit
3. Incineration
A. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

F O T U T T Q N S

A. Dry Tons = Gallons ('we;'; X Solid Conier.t Cof ihe gallons)
240

B. Dry Tons = Cubic Yirds fwei) X Solid Comer/, fof the cubic vards)
00

y = 1.185 where solid content is less than 15%
= 1.2&5 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Drv Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS after X 100
VX before— (VS before X VS after)

E: The total and voiauie solid contents in the above equations must be expressed as a decimal, for example:

946450240
1% Total Solids = .01

20% Total Solids = .20



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

I

FROM

NJ0021016 SQ5E
PERMIT NUMBER | DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
95 08 01 TO

DMR NUMBER: NJ0021016 SQ5E 081995 <?o-2i,(2?.23MM-3!i|
PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUOOE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

; PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

;;;:V: PERMIT,".' v
REQUIREMENT

SAMPLE

MEASUREMENT

•'PERMIT;,? *.

REQUIREMENT,

SAMPLE

MEASUREMENT

r.i!;- i j ' i j i i j PERMIT'1 ;'.|;; :

REQUIREMENT:;
SAMPLE

MEASUREMENT

•' :;P;i PERMIT, i ;•"';)

REQUIREMENT ,,

SAMPLE

MEASUREMENT

' , .PERMIT"!,!,;;1

REQUIREMEWT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

l ***********

***********

?! it**********.

;! *********** Jjf

i f *********** ^:

;' ***********"

Maximum

*********** '

*********** ,

':'*****»*»*»* •:/

.|:|***********>:>|:

ij***^******'!^

:,' *.**»«****** ;•,

jij *»*****»***;• ,',

Unit

1 CER TIFY UNDER PEM*LTY OF LAW TH«T 1 HAVE PERSOMAllV EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HERE1M *ND BASED ON MV INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE TME

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PEKAlTltS FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE II USC, tool AND 3JUSC. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OS MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND StEARS)

YEAR MO DAY
95 08 31

(2B-27M28-28H30-31)

CREATED: 07/07/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION 1 ESSEX

NOTE: Read Instruction! before completing this form.
(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

':' ********** JUjM

, *********** •*

:|Qr*tlS

Vi,***********1;!!?1

,']'; **<!******** :|

a:' IT**********':;;;

£t*Ji

Average

ND<1.7
REPORT
MONTH AVG.

8.22

MONTH Avdfjli

15,240

MONTH AVOi'lil

3,899

MO.NJH .AV l̂f

202.0

MONTH Avolll

2.60
REPORTJpMffi
MONTH AVGifplj

6.78

MONTH, AVC^y

Maximum

***********

;M **«***«*«*«:[;

l|i|!!g||

li|***!********J;;

111111

Illlllll

|g|*||||

. /JO,AJ^ '̂?LA^£/

SIONA-fURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KO

MG/KO

MQIKO

MO/KG

MG/KO

UGfK.0

NO.

EX

(62-63)

'• ''"il''''

lisiili

iilft
Illl
$$($
Illl*
:Jil|;!;

TELEPHONE

201 344-1800

AREA CODE / NUMBER

•ntlyvl*

(64-68)

1/30

ONCE/ v

MONTH ir

1/30

ONCE/j
MONTH

1/30

ONCE/,;!,,1;1

1/30

ONCE/1'!1;1

MONTH;!;!'

1/30

MONTH/lii1

1/30

ONCE/11':
MpNTH,;!?'!

1/30

ONCE/ ;•;;,
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS ::

COMP.

COMPOS

COMP.

COMPOS;

COMP.

COMPOS;!.:

COMP.

COMPOS

COMP.
"•,..,*, ,;,,',.'

COMPOS

DATE

95 10 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450241

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility.
Location:

NATI

FROM
DMR NUMBER: NJ0021016 SQ 5E 081995

PARAMETER
(32-37)

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDOE

BENZENE,

DRY WEIGHT

3423T * 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

!; REQUIREMENT*

SAMPLE

MEASUREMENT

;IREQUIREMENT|
SAMPLE

MEASUREMENT

'j^'lif PERMIT :;'«;;,"! i,

REQUIREMENT,?

SAMPLE

MEASUREMENT

•:^>. PERMIT,,"'!'1

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT i

REQUIREMENT

SAMPLE

MEASUREMENT

; PERMIT i

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,,

REQUIREMENT

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 08 01

(1O-J1X2J-23XM-J5)

TO

(3 Card Only) Quantity or Loading

(46-53) (54^1)
Average

OT'J -i. r'l' Vl !J JL \ ffi'̂ w!̂ '

|||||g|

;,i ; *'**********!'!-v
I" , '> ' ! I,, ii Vf".' '..i1',, 'fr

,*«*********'

***********

***********

*********** !

Maximum

|||||fg

jg|!|||g{

'»; ****«****»*' ;"jd

***********

*********** "1

***********

***********

Unit

1 CERTIFY UNDER PENAtTY Or LAW THAT 1 HAVE PERSONALLY EXAMINE D AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOB OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AMD COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE II USC, 1001 AND JJUSC. Uig (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP T O 1 1 0.OOO ANO OR MAX»MmmMPHlSON»E>41 OT MTWEEN

8 MONTHS AND $ YEARS )

YEAR MO DAY

96 08 31

<J«-J7XW-WXJOJt|

CREATED: 07/07/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94
SLUDOE QUALITY/OXIDATION SLUDOE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-33) («-«1)
Minimum

fBSD
l̂ glj

,̂|g|;*!|

' ! I'***********' J;

' ',i *********** , l

***********

***********

Average

ND<1.29

SS1S
0.130

REPqw|i}|||||?

ND< 6.000
REPORT}1|iSM||!|l
MONTH AVbJtt

ND< 0.090
REPORT î M
MONTH AVpil'iS

ND< 0.090
REPORT :;Mf;s;.f
MONTH AVG.ri|«;

ND< 0.090
REPORT:, i1 ;̂,
MONTH AVO î!1?!

ND< 6.000
REPORT ':>,.' v|,Vj;

MONTH AVOi «

Maximum

************

ES

IfgiBL

311
irfl'drtlBfiit

Unit

—

MCVKO

•!J|iii!:ftiiii»«iii«iisiill

IlllglH

||S!||||

|;|̂ *<»***i»***<»|i

/'«*******«** ,'j1;.,'

1 ; **«********;,,
", "".. ' 'fl ''}.:• M i l . " '

SIGNATURE1 OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

MG/KO

MCVKO

MG/KQ

MG/KG

MG.G

NO.

EX

(«243)

Hill

I

Illll

iili
iiliii
,7;|i;;|,;;

.v^:S>,
TELEPHONE

)201 344-1800

AREA CODE 'NUMBER

Frequency of

1/30

?|W?i7i&!urMJtu TO•nvri i •Jjiilpj!1

1/30

iotSil

1/30

MONTH;'

1/30

ONCE/"1;]','

MONTH'!;'

1/30

MONTH,'

1/30

ONCEf <;

MONTH

1/30

ONCE/; ,
MONTH

Sample

Type
(69-70)

COMP.

COMPOS!

COMP.

COMPOS''!

COMP.

COMPOS

COMP.

COMPOS;

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 10 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all affac/Vnenls here;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450242

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATI

FROM
DMR NUMBER: NJ0021016 SQ 5E 081995

PARAMETER
(32-37)

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDOE

TRICHLOROETHYLENE,

DRY WEIGHT

344BT + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

BIS(2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZID1NE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

NAME/TFTI.E PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

i ;?'?' PERMIT '' '"'

REQUIREMENT

SAMPLE

MEASUREMENT

i; PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

•;;'•;';;':, PERMIT ' , ! ; • >

REQUIREMENT1

SAMPLE

MEASUREMENT

;:
rili!!;; PERMIT.'- ' , ' • , .

REQUIREMENT

SAMPLE

MEASUREMENT

'H:?l' PERMIT"!". !«:
REQUIREMENT:

SAMPLE

MEASUREMENT

' . ' i . ' , PERMIti,.".' '
REQUIREMENT

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(M6) (17-19)

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 OB 01

(20-2tX23-23)(74-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

***********

' *********** ,>'

*********** '

.;, **********»' ,;

,/:»*********»'.' ̂

Maximum

***********

," ;i 'ii";"ii i ii "" jii'iii j(i

*********** '

i

*********** i

1 *********** !i

;**.*l*|u||

;;;..*S**;||J

./'ft********** :1;

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PEHSONAUY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY Of THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISOMHENT SEE IIUSC. 1001 AND 3! USC. 1J l». (PENALTIES UNDER THESE

STATUTES UAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
fl MONTHS AND 5 YEARS )

YEAR MO DAY

95 08 31

(29-27X2(1 29)(30-J1)

CREATED: 07/07/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38^5) (48-53) (54-81)

Minimum

*********** sjii,

i ***********: i

' »**********,!,

^f *********** j' !j

;,, *********** ;:::

:;, ';**** »**«**»; i.

" i': r.| r , rii ,., ,,1( , . if.

Average

ND< 0.090
REPORT .!.!,;
MONTH AVG.j

ND< 0.090
REPORT;1!!;:!.1;!];®!

ND<0.180

REPORT, ''^'SJft
MONTH AVO.!:

76.000
REPORT; i«:j;|i!||jl
MONTH AVG ,||

ND< 6.000
REPORT;̂ '1 If B
MONTH. AVG îi

0.124

MONTH AVdill

0.150
REPORT;? }̂,;';
MoNTHAVO;|;

ftxLJjJa^

Maximum

. »***»****•*;,

IIISII?

j; *********** 'if

illllfl'i'liyifiriliill'PKI'i"!:,!'!!;/!'!;,
:|;***ft*******; !,;;'

i!:,|,*;*****«****1 ';

i ;l*»**«****»*l 1 J

i.W!'«''|*S'',/f'a'i|'Vl|'!i';'.1
i',;.!;,*********** . i ;

,̂ -

SION^TURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MCVKO

MGVKG

MC^O

MOKO

MG«O

MGVKO

NO.

EX

(62-63)

Is 111

ilii'
'jijii'
'WS&

'"jjjjS*

IS!®
TELEPHONE

201 344-1800

AREA CODE /NUMBER

rr*qu*ncy of

(64-68)

1/30

ONCE/ ;

MONTHS

1/30

MONTH : ',

1/30

ONCE/ i;
MONTH,

1/30

.ONCE/"'';

MONTH y

1/30

MONTH!1;

1/30

ONCE/' !«f

MONTH !

1/30

ONCE/'1";,1;

MONTH

Sample

Type

(69-70)

COMP.

COMPOi

COMP.

COMPOS

COMP.

COMPoi

COMP.

COMPOS

COMP.

COMPOS''!'

COMP.

ifii'V;!,";1;!/

COMPOS

COMP.

COMPOS

DATE

95 10 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450243

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600_WILSON_AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(z-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

081995

YEAR MO DAY

95 08 01 TO
YEAR MO DAY

95 08 31

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval explrei 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Int tructloni before completing ttilt form.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem}

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450244

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

NATI

FROM

DMR NUMBER: NJ0021016 SQ 5E 081995

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 +0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61666 + 0

SLUDGE

OIL & OREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

NAKETTtTLE PRINCIPAL EXECUTTVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"><""'
SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

,;• : ; i « PERMIT ' • • ' ; ;

REQUIREMENT

SAMPLE

MEASUREMENT

-[f'V PERMIT ' ; ' ? . :

REQUIREMENT

SAMPLE

MEASUREMENT

i REQUIREMENT'!'
SAMPLE

MEASUREMENT

i/;;;f *;.P6RMIT 1, •', ',!'

REQUIREMENT.!

SAMPLE

MEASUREMENT

:';:;:?V. PERMIT'1 ,/,

.̂REQUIREMENT!!;
SAMPLE

MEASUREMENT

REQUIREMENT

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 08 01

(20-21H22-23)(24-25)

TO

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

; ***********.'

1 ;*********** .

;';•,: ******** ***,'!

tSlllll

J »«**•****** >!

i,,1***********:1.1

***********

Maximum

. : ' • ' • '•' '!'• ' :•' :: i ',:;»'. '

1. ***»****«**,

+ ***»«****»:,

;;: *********»*:,

Ill̂ lll'l

,| ;'' 'j: ' "I '::i'j'j.,,'i:;'''ijii,!lji -Si
p,***********':;!̂

;1j ******* **,**l!:i

• ***»***»***:"

Unit

1 CERTIFY \JNOCR PEHM.TY Of LAW THAI 1HAVE PERSOKALIY EXAMINED AND AM F AMILtAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDMOUAIS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE AflE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of

FINE AND tttpmsoNMEN! SEE 1*USC, 1001 AND »USC. 1519 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND S YEARS )

(4 Card Only)

(38-45)

I
YEAR MO DAY I

95 08 31 J

(2«.27H2e.2»XJO-Jt|

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

Quality or Concentration

(46-33) (M-61)

Minimum

' ! - ̂ p . '
***********

,',,,***********

i'!

'i'l

" *********** |;'|:

•'I"***********5]!

:j;:i: »*******»*i ||

|||||g|

: : *********** V|

A(y-^h- î'

Average

ND< 0.003

REPORT I',;';:',!1?*!,;;

MONTH AVG3',!' !!'•'

ND< 0.65

MONTH AV&f t'

23.65

REPORT 'fi|;*l||

132.7

MONTH AYft1'1!

244,972

REPpRtl'JijjijIjl

MPN JÎ A' ye;1! If

ND< 0.003

MONTH AVpyS

12.9
DtD/*iDT 'liii'i'iii''"''!!'
KtrVJKI. rf f'i J !'l} ij !fjj

MONTH AVOJ1!'!1;

Maximum

ilij**********^;1!^

;̂;*|**********;1°'

,|l, «*******«*»'}!

SSIWlfTOJiiiW i|i!S
i,;!,'***********,!!;;

Illlggl

iSiili'i'*i';MiWl:|l'l!MWSll|'!llil|'ii'

************

|S|g||

^J rf ^y^
fH- lr - - - - « - -,1 ,, - - , - I

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KO

MQ/KG

MO/KO

MO/KG

MCVKO

MQ/KO

MG/KO

NO.

EX

(62-63)

$fjl$

Illll1;

IIiiiigl
''. -p.1 w

iiiflft
• wliip
''iSM"'m

iII
»11li!

w
' ' ll!

^ELEPHONE

^01 344-1800

AREA CODE /NUMBER

• naly«l»

(64-68)

1/30

ONCE/^l,,1

MONTH '

1/30

MONTH;!

1/30

MONTH;§|

1/30

ONCE/ i',!j.'

MONTH]/!'

1/30

ONC6/,i{i||

MONTH|;

1/30

ONCBf|,',
MONTHi

1/30

MONTH!

Sample

Type
(69-70)

COMP.

„ ! ' < ' ' ' , ' '
COMPOS

COMP.

COMPOS f

COMP.

COMPOS

COMP.

COMPOS

COMP.

mil
COMP.

COMPOS'

COMP.

COMPOS

DATE

95 10 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachmenls hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450245

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-1»|

NEWARK, NJ 07105

NJ0021018

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

facility: _
Location:

DMR NUMBER:

FROM

081995

YEAR MO DAY

95 08 01 TO
YEAR MO DAY

96 08 31

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval explrei 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instruction! before completing thli form.

PARAMETER

(32-37)

NJ0021016 SQ 5E

Quantity or Loading (4 Card Only)

138-45)

Quality or Concentration

(46-53) (54411

Maximum Unit

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

»'pii';ifWiW^ REPORT

MONTH AVQ,REQUIREMENT

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

REPORT

MONTH AVG

Vw PERMIT , i , ; , i

REQUIREMENT

MEASUREMENT

REPORT

MONTH AVO

i;:<i if PERMIT ;|,j ,'

REQUIREMENT
.j1!';1''M;'1,'!

COMPOS

SAMPLE

MEASUREMENT

m PERMIT!

REQUIREMENT
*********** i>

201 344-1800

AREA CODE I NUMBER

95 10 24

YEAR MO DAYATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

ZINC, SLUDGE, TOTAL.

DRY WEIGHT (AS ZN)

78467 +0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 +0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470*0

SLUDGED

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENAL IT OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INOU1RY OF TVtOSC

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOB SUBMITTING FALSE INFORMATION 1NCIUDINO TMl POSS1B1UTY OF

FINE AND IMPRISONMENT SEE It USC. 1001 AND S3USC. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

B MONTHS AND B YEARS )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relemnce all attachments hem;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450246

EPA FORM 3320-1 (REV. 9-88) Previous editiont may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(Z-16) (17-19)__

Add_ressT6_qo WiLsoN AVEN U E
NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FacNity:
Location:

DMRNUMBER:
'PARAMETER^

(32-37)

RON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

8474 + 0

ILUDGE

'HOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

FROM
NJ0021016 SQ5E 081995

YEAR MO DAY

95 08 01 TO
YEAR MO DAY

95 08 31

CREATED: 07A>7/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294

SLUDGE

Quantity or Loading

(54-81)

' Unit

Quality or Concentration

(46-53) (54-61)

ill1!;: PERMIT.?*1!
REQUIREMENT

NAME/rrriE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN ANO BA4ED ON WY INQUIRY OF THOSE

INOrviOUALS IMMEDIATELY RESPONSIBLE FOR OtTAINIW) THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE ANO COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE ANO IMPRISONMENT SEE II USC. 1001 ANO »USC, 1310 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND B YEARS)
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER 00 AUTHORIZED AOENT

TELEPHONE

201 344-1800

AREA CODE I NUMBER

DATE

95 10 24

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments horn)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450247

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCH

| 0 0

ARGE PERMIT NO. REPORTI
Mo.

2 1 0 1 6 | 09

NG

1

PEF

9

MOD
Yr.

9 5

REPORTING
CATEGORY

LiJ _^J
FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 009 1 6

Magnesium 00927

Potassium 00937

Cyanide

Fluoride

Chloride

00720

00951

00940

I

TOTAL PHASE NONE
(dry weight basis, DETECTED

! 2 9| 4

i

I

1

2

5

5

Ol 6 0
1 7 0

9l 9l 0

5 6l 2

1 o! e| ol oj

2

1

7

1

1

1

6

4

2

7

4i 1

2

9

5

ol o
4i 1

6I 2

9

OJ 6| 0

1 1 1

8 3J 5 0

7 9

5 1

6

1

8

6

3

7

8

5

8

3

1

2

1

2

5

6

o

5

9| 0|
6| Oj

6

4

! 2| 6

9

3

3

2

-,

1

0

6

4

! *
i

,
i
i

i

i

_j
u
L_

L

L_J

U

U
u
u
u

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

/ ' ' /
/-^

/
'Wffî L

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450248

Date



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT
DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

0 ! 9 1 9 Q 5

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

Page 1 of 3? 1

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

j

0 1
0 0
0 0
0 0

0 0

°, °
0 0

0 0

0

0

0

0

0

0

2

5

2

1

3

3
-|

1

Q

Q

1

j

LJ i

0 1 |4

0 0

0 0

0.1

0. 1

0.0
0.1

9

9

3

0

0

0

0

1 I 0
9
8

0
0

1

IB 9

0

5 9
0 0
5. 9

5.9
5 9

0

0

0

0

0
0

0

0

0

0

0
0

Signature ••'/

Cert No. 12007

NONE
DETECTED

Date

946450249



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

MJPDES NO.

|0|0i2|1|0 t1,6|

REPORTING PERIOD

MO. VR. MO. YR.

0 1 9 5 THRU J1|2|9 IS|

P»g« 1 of 1

REVISED

PERMITTEE: Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS • INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

OROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE (MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(D*t»ll mny "YES" on mwM aid*
In fppropriftu apoc*.)

NOTE: Th» 'Hours Att»nd»d ftPlmnf on £/>•
mw» of this fh»tt mutt *teo to compMud.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-4 #000499

Signature ^___

Date

Title (Printed)- — •"""xecutive Director

Signature v

946450250



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE CENTRIFUGE SLUDGE

1.

2.

3.

4.

5.

6.

7.

8.

9.

1/95 1/95

2/95 ****

3/95 3/95

4/95 ****

5/95

6/95

9/95 ****

11/95 11/95

12/95 12/95

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450251



_ i Passaic Valley
DANIEL F^BECHT. ESQ. j Sewerage Commissioners J *!Sii™SSS

600 WILSON AVENUE

DOM-NICW.CUCCINELLO NEWARK, N.J. 07105
RONALD W.GIACONIA (201)344-1800

'/RANK oRECHio ^- (201) 344-2951
DONALD TUCKER
COMMISSIONERS OPERATIONS DEPT. Fax: (201) 817-5709

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946450252



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 ! 0 ! 2 ! 1 ! 0 i 1 ! 6 ! I 0> 9! ! 1! 9i 9i 5i , 5 I i 1 Page of

FACILITY NAME: Passaic Valley Sewerage

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)
2. Industrial Conribudon (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

3 i 3 • 0. 0

LJLJU
I 1J 2 6: 7,

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^:

2. Average Daily Sludge Production (Gallons/Day) B2:
3. Average Daily Sludge Production (Dry Tons/Day 33.

j V Qj 8

2l 5i 9J 1, 3; Ot

! 11 1! 5J 5 9

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE Ml
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b? weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If De watered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAUL E R ,

CODE REGISTRY FACILITY/OPERATION

1 5 ! J 1 ! 7 j 2 i 4 4 Q U I T O F S T A T E

i | | | |

i I I I ! i i

iNAGEMENT

Cl:

C2: !

C3:

C4: I

C5:

C6:

C7:

C8: 1

C9:

I

5 d. 5

I

L
L :

2i 0! d 5

1 d. 5 9

d 9

PERMIT NO.

i !

|

I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete
METHOD

CODE FACILITY/OPERATION PEF

| E ! i P i A S S A I C V A L L E Y O l d 2
I i i [
! ! I •

i I I I !

MIT NO.

ih lo 1 el
I I I I I
i I i i

FOR D E F U S E ONLY

PSRP PFRP

u _
L L_
L L_

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450253



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion: complete the followtns;:

1. Percent Volatile Solids:

a. Before Stabilization (as weight <-0 of TS)

b. After

UNIT 1 UNIT 2

I I •

UNIT 3

(as weight % of TS)

c. Percent Rediiaion (see equation)

2. Detention Time (Days)

3. Average Temperature (Degrees Q

J LJ_

C. Air Drying (Rcpon on any beds emptied for the report period)

DATE SLUDGE LOADED
Month Day Year

DED

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here;
I. None

DEPTH POURED
Inches

DATE SLUDGE
Month Day

REMOVED
Year

I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Application at a NJPDES Pennined Site
2. State Approved Distrihunon Permit
3. Incineration
4. Ocean Disposal
5. Out of State ,
6. Residua] Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

EOL'ATTQVS

A. Dry Tons = Gallons X Solid Or-;-.;
240

B. Dry Tons = Cubic Yards (wet^ X Solid r^.
00

= 1.185 where soiid content is less than
= 1.265 where solid conieni is 16% to 23%
= 1.58 where solid commits 24% 10 29%
= 1.9 where solid comer.i is greaicr than 30%

C. Dry Tons = Tons (w«) X Solid Content (of the wet tons)

D. Volauie Solid; Reducuon = VS bf!'orr Y V

VX before-- (VS before X VS after)
X 100

. The total ind voiauis solid contents in Lhs above equations must be expressed as a decima], for example:

1% Toui Solids = .01
20% Total Solids = .20 946450253 A



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT -TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

ita m no. YR.

|0 0 2i1 Oil t6| |1 |0|9|S| THRU |1 ,019,5

P«ge 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 071 05

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 10/95
For Reporting Perlod(s) 09/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-008

T-VWX-010B

T-VWX-012

T-VWX-009

CROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

nvene of this theet must alto be completed.

YES

D

a
a
a
a
a

NO

a
a
a
a
n
a

AUTHENTICATION , - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information Is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grades Registry No. _NJ S-4

£00Signature

Date

Name (Printed)

Title (Printed)

Signature

Robert J. Davenport

xecutive Director

/// 946450254



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month I [ Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450255



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NAII

FROM

ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016 I SQ5E I

PERMIT NUMBER | DISCHARGE NUMBER |

MONITORING PERIOD

YEAR MO DAY
95 09 01 TO

DMR NUMBER: NJ0021016 SO. 5E 091995 (OT^HII-JJXM.JS)
PARAMETER

(.12-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

CYANIDE,

DRY WEIGHT

00721 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"><""

SAMPLE

MEASUREMENT

PERMIT Si;.

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

, PERMIT ; ; , ; , ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,"

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

Average

***********

1 i ***********

***********

, ***********

***********

***********

Maximum

***********

***********

' ' ! ' ,' t,

*********** !,';

***********

*********** '

< *********** ;' ^

. ,***********

Unit

(CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE ANDCOMPLF-TE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMIT TING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IB USC, 1001 AND 3S USC. 1319 (PENALTIES UNDER THESE

S T A T U T E S MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

fl MONTHS AND 5 YEARS )

YEAR MO DAY
" 95 09 30 1

(2S-27)(28-29)(30-31)

CREATED: 07/07/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read instructions before completing this form.
(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

***********

i ***********

^ »**********/;;

1
 t *********** : ,

i'1 , ' i! '<

' *********** ,. '

' ***********

***********

Average

2.50
REPORT
MONTH AVG.

3.76
REPORT
MONTH AVG. ;

16,660
REPORT', li,:.,,^,
MONTH AV&i'tlii

4,369
REPORT !l • < .':,> ,'
MONTH AVG. ;

261.0
REPORT;i';,;,/! ),
MONTH AVG. ; f

2.14
REPORT1- ,;».,;
MONTH AVG,

2.94
REPORT
MONTH AVG.1,

Maximum

***********

*********** '

;; '*********** :.;;:

************

i'i ***********

;;: *********** '|

, ' ***********

' ***********

...r̂ .r..-̂ r-.>t-.(
SIGNATURE OF PRINCIPAL EXEC.UtTvE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

, I:' '' ! '

; :.' '

I « '. ' ""

i ,';:"',,,
 :, '

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

annlyftli

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ ,

MONTH

1/30

ONCE/

MONTH

1/30

ONCEf

MONTH '

1/30

ONCE/

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeience all attachments here;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450256

EPA FORM 3320-1 (REV. 9-88) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD
Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

091995

YEAR MO DAY

96 09 01 TO

YEAR MO DAY
95 09 30

(20-21X22-23X24-29)

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.
PARAMETER

(32-37)

SELENIUM,

DRY WEIGHT
01148 + 0

SLUDGE

BENZENE,

DRY WEIGHT
34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT
34250 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT
34299 + 0

SLUDQE
CHLOROFORM,

DRY WEIGHT
34318 + 0

SLUDGE

METHYLENE CHLORIDE.

DRY WEIGHT

34426 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT
34441 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

X'
SAMPLE

MEASUREMENT

iiî l̂ ili
(REQUIREMENT If

SAMPLE
MEASUREMENT

IREQUIREMENT!
SAMPLE

MEASUREMENT

•; i ; PERMIT ; ••

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

; PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

************

Ililllli

Illl̂ llf

, ***********

***********

***********

***********

***********

Maximum

KlH&MlWMy

|'.f!hM*tlflfi
i!''*1 ' HAI'i'il'i .'..'fiAjSi'

***********

***»**»****,

***********

A**********:

Unit

*******

1 C E R T I F Y UNDER PENALTY OF LAW THAT 1 HAVE PERSOMALLY EXAMINED AND AW FAMILIAR

INDIVIDUAL 5 IMMEDIAT E

SUBMITTED INFORMMIO
SIGJJIFICAMI PENALTIES F

FINE AMD IMPRlSOfJME

S T A M J T E S UAY INCLUDE

LY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

OR SUBMITTING F A L S E INFORMATION INCH.ID'NG THE POSSIBILITY OF

^T SEE IBUr.C. loot AND 33USC 1310 (PENAL TIES LJNOER THESE

FINE 3 UP TO itO.OOO AJJP OR MAXIMUM IMpnisCfJMKNT OF BETWEEN

8 MONTHS WJO 5 >F.ARS J

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

************

ii-'" ".vsV'ii/'iiU'' i']*i;'i'!

***********

**»*»****»*

***********

' , '• '* •'/-• •• ' • ::-:i'

Average

1.11
R6(fO |̂M

î l̂CMviliili
0.140

ftEPORTj;!!S||||

MoNTri.Avcfcill1!:!

ND< 5.900

REPORT i r ! ' : , v , :

MONTH AVO. ,

ND< 0.090
REPORT,.;;:,1: -IIH

MONTH AVG/'P

NO< 0.090

REPORT

MONTH AVG.

0.130
REPORT
MONTH AVG.

ND<5900
REPORT

MONTH AVG.

Maximum

************

lii iiwisliiissiiii Ji

************

*********** '

"i; ******»****.•/

*********** ,

)

.., : : ( f̂J/: '::̂ A.4.t. tLe^ttS
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MO/KQ

MCVKO

MCVKG

MGiKG

MCVKG

MG'KG

MG^G

NO.

EX
(62-63)

Aî iP ,̂

• } • • ' ' ' '

:.'^^!f-

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Fr*qu«ncy of

•n«ty«l«
(64^8)

1/30

dNCE/Jliii
I II !.,|, <«,(!'

MONTH):̂ :1

1/30

'̂ cet,1 ;̂
MONTH'.;

1/30

ONCE/
MONTH

1/30

ONCE/
MONTH

1)30

ONCE/
MONTH

1/30

ONCE/ ;
MONTH

1/30

ONCE/ .:
MONTH

Sample

Type
(69-70)

COMP.

•̂ rtiJitwvi 4»/̂ /(Vll̂ iL/*>tli[[i

COMP.

iH'J !̂̂
COMPOS"

COMP.

COMPOS:

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 11 22

YEAR MO DAY

COMMENT AIJD EXPLANATION Of ANY VIOLATIONS ? nil a/lschmenls tmro)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450257

EPA FORM 3320 - t (REV. 9-8R) PFevioLis editions may b«? used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQSE

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

091995

YEAR MO DAY

95 09 01

(20-2l)(22-23)(24-25)

YEAR MO DAY

TO 95 09 30

(28-77)(28-29)(30-31)

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

7ETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^" -~^^^

SAMPLE

MEASUREMENT

;• PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT ','! ' j i '«

REQUIREMENT

SAMPLE

MEASUREMENT

; ,, ,, PERMIT ,,",i.i!

REQUIREMENT:

SAMPLE

MEASUREMENT

PERMIT ',

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

***********

***********

r ***********

1 |[, , f ii' ' , 1

' ***********

] '»**********

***********

' ***********

Maximum

***********

***********

***********• , • i ', . i ! i. ' ir

] ,,

1 ***********

,; ***********

*********** ;,;

. ***********

Unit

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE H use. 1001 AND)JUSC. 1318 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP To 110.000 AND OR MAXIMJM IMPRISONMENT Of BETWEEN

(4 Card Only) Quality or Concentration

(38-i(5) (46-53) (54-61)

Minimum

***********

***********

t ,****»******.'

"', ***********

,;',, *********** i:

***********

' ***********

Average

0.110
REPORT

MONTH AVG. ,

ND< 0.090

REPORT

JV1ONTH AVG.

ND< 0.180
REPORT ,i

MONTH AVG. 4

100.000

REPORT;1.;1!';'1,1;;1.,

MONTH AVG. \

ND< 5.900

REPORT'1;; ft/;, ft

MONTH AVG. k'

0.102
REPORT ,

MONTH AVG. :

ND< 0.001
REPORT ;

MONTH AVG. '„

Maximum

***********

***********

\i - , •,
;.".*»********* 'i'
'.!'.'... i.-.1.,*,:!!!*:!!̂ .!:! !:»"....

,'l'i' *********** "

''!, "***********.' ','''
':'lii!V.,',"l.,'. • •.'""

' , ' , ' , , ' , '

*********** '

*********** '

•^"^-^ ('X . , -\

,.-<--((y£W/ -••-^ k/7£?>;̂  J
* •• ' ' ySIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

M&KG

MG/KG

MG/KG

MGrt<G

MOKG

NO.

EX

(62-63)

1 ,' ' ' '

'.. :.'.::': V;1,:

, , , - ! , , ^ 1

'' 'Mi,!"1?:!:;''!;1"1

, i,

; ',,

TELEPHONE

201 344-1800

AREA CODE 'NUMBER

Fr*quoncy of

annly«l«

(64-68)

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/,

MONTH

1/30

ONCE/ ,:

MONTH

1/30

ONCE/:

MONTH

1/30

ONCE/

MONTH

1/30

ONCE* ,:

MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450258

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

AddressrewTwiLSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

091995

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 09 01 TO

YEAR MO DAY

96 09 30

(20-21XM-23XM-2S)

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction! before completing this form.

PARAMETER

(32-37)

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 + 0

SLUDGE

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

!ii|!l!̂ «M>|;!»Pi]l
StREQUiREMENTl

SAMPLE

MEASUREMENT

llllil̂ ERMlllJlllSl

ijRECiUlREMEMtl

SAMPLE

MEASUREMENT

rlt̂ PERMlTl'Jjiilj,,,

REQUIREMENT'1

SAMPLE

MEASUREMENT

PERMIT ;

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

i PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

I'!,;;!?.'''1!:;;",'}1':'*;:': >ty*********** <

***********

***********

***********

***********

Maximum

i ̂ *«*******«liiii!%;iiW',,ift'i>K<,*w! "fl.

"'i •;"'«":' l"'; M' > , t ] ,iij
: :':»**i»* ****** i'

*********** ,'

*********** •

***********

***********

Unit

I CERTIFY UNDER PENALTY of LAW THAT t HAVE PERSONALLY EXAMINED AND AM F AMIL.IAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TV4E INFORMATION 1 BELIF^/E THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18 use 100 1 AND 53 use. 1 519 (PETIAUIES UNDER THESE "

S T A T U T E S MAY INCLUDE FINES UP TO IIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
* MONTHS AND 5 tTiARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

;***********

, *********** ' •1 '.'. . E . ' .Vi ' ' . .'..'.

***********

***********

***********

Average

ND< 0.003

SSSlli
ND< 0.003

REpORl^jtyMjjU

MbNT^V&tltfi

ND< 0.059

REPORT, 'Mill,'!,;

MONTH AVG4!'1'

ND< 0.029

REPORT Mi/

iyiONTHAVOJ!|:fe

ND< 5.900

REPORT ' '!"•;;; ': '

MONTH AVG. !l

ND< 5.900

REPORT

MONTH AVG.

1 ,556.25

REPORT

MONTH AVG.

Maximum | Unit

lifcliiaiiillillllil!

************

i)H) vt AftK4l|ll̂ l4nltn4t fiilr,i
I**'*'!?'1!!*1!!!.!.'1,'' %'W'

;,v>k,-8 - , , ! , , , ; ; . „> ,',,.
',«'/ f '. ',! ' ' •>,
• *********** ;, •

I***********

' : ***********

***********

***********

• " W ' - / >
k.//-./£_: -JLJL-.A .a^v--^- i-

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

MGVKO

MO/KG

MG/KG

MGACG

MG/KG

MCVKG

MG«G

NO.

EX

(62-63)

^fSy1''

' • '!':'? ' ,

TELEPHONE

201 344-1800

AREA CODE (NUMBER

Frequency of

•nily«l«

(6«8)

1«0

W&ft. |
.HPNTfi |.

1/30

ONCE/'lf

MONT l̂f'

1/30

ONCE/

MONTH

1/30

ONCE/ ',

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/ . . ! • .

MONTH *

Sample

Type

(69-70)

COMP.

î iiĉ l

COMP.

COMl'POS^

COMP.
i i*

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450259

EPA FORM 3320-1 (REV. 9-68) Previous editions may be used. (REPLACES EPA FORM T--10 WHICH MAY NOT BE USED.) PAGE 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

Address:

Facility:

Location:

600 WILSON AVENUE

NEWARK, NJ 07105

DMR NUMBER: NJ0021016 SQ 5E

FROM

091995

NJ0021016 I

PERMIT NUMBER |

MONITORING

YEAR MO DAY I

95 09 01 I

(20-21((22-23)<24-25)

SQ5E

DISCHARGE NUMBER

PERIOD

TO

YEAR MO DAY

95 09 30

(28-27H 28-29)(30-31)

CREATED: 07/07/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDOE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

•- ~\̂

.̂S-'* ~~~~~^^

SAMPLE

MEASUREMENT

; ; ; ; • PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT V :

REQUIREMENT!

SAMPLE

MEASUREMENT

• • • ; ' PERMIT :.',"..':
REQUIREMENT

SAMPLE

MEASUREMENT

: PERMIT'?

REQUIREMENT

SAMPLE

MEASUREMENT

• • " I PERMIT;1, ',

REQUIREMENT

SAMPLE

MEASUREMENT

!',: PERMIT , ( • ' ' !

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

***********

***********.'I.':!"1!!.:: '.:::.:'".'. .

,»**********

','*********** ,

1, ;***********

» ***********

Maximum

***********

*********** !

***********

***********

***********

*********** /

*********** •

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT (HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AMD BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BEIIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE (AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF ^

FINE AND IMPRISONMENT SEE IB USC. 1001 AND 3) USC, 1 318 (PENALTIES UNDER THESE -^

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

8 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38^15) (46-53) (54-61)

Minimum

***********

*********** '

i ' ' . ' , ! ' . . ''i!''i!' ,w

, . *********** J^

,' *********** '!>

i *********** ;

, fc*********!*1,''

***********

Average

ND< 0.001
REPORT

MONTH AVG.

ND< 0.60
REPORT

MONTH AVG.

21.70
REPORT 'liil'i'ii '••'•,

MONTH Aya;'̂

152.65

REPORT"!'", '.''.'.'ly

MONTH AVG: |!'

271,681

REPORT,.]!':, V'1 '^,'

MONTH AVG. !:i4

ND< 0.001
REPORT. ;>;.';;;•,,
MOMTH AVGJii

26.2
REPORT1!̂ ?!1; ; .

MONTH AVG.

Maximum

*********** ,

***********

I'rf'V, .f ."••'!ii,ii'.i'.i..|/;'i;
lY'l,*********** '̂,'' i!*.",1!'. ! A!.:!!'!'"' 13 .«*.

[\; ' « ] • > ' "' i!'1'1'1! "i!1"

.'.'i! ***********

|****«***,**̂ il

************

i.'1|i»***«*1*«*'»i'''':!
'.«V"I ,,!',! I ,, '.] .L.tti"

.,,,...,,,;,,v,,,,,,,^, ..,.,,,,..,;,,

1 ' *********** V

^r r^-^ J:/
.- A-MVL .>. \--~A yî i- '̂±s>7

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGKG

M»KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

^62-63.)

' ' i V i >'

' ' !1:

• ,r.'^.ii,y''.'.

M ! ' ' , ; ! , " ' ! ' " :

l.'^f'V;1' '}":'

,'i's'i.^Svvl!,!

'•j./.f,;,', ,,,;, i1

TELEPHONE

201 344-1800

AREA CODE I NUMBER

Frsqunncy of

• nalyvli

164-eB\

1/30

ONCEi

MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH ',

1/30

ONCE/ ;

MONTH

1/30

ONCE/

MONTH ,

1/30

ONCE/ ;,

MONTH

1/30

ONCE/

MONTH

Sample

Type

<69-TO\

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.
. 'ii''( * '

COMPOS

COMP.

COMPOS

DATE

95 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allac/imenfs hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450260

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

091995

1 NJ0021016

1 PERMIT NUMBER
SQ5E

DISCHARGE NUMBER
MONITORING PERIOD

I YEAR MO DAY

1 95 09 01 TO
YEAR MO DAY

95 09 30

(20-Z1X22-I3XM-23)

CREATED: 07/07/96 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 *• 0

SLUDGE
NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE
MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"^^^^ ^~\^

SAMPLE

MEASUREMENT

lil!Î RM.||||l!
i REQUIREMENT: ;

SAMPLE
MEASUREMENT

JH&2WWB!I REQUIREMENT i
SAMPLE

MEASUREMENT

,$•'.' PERMIT, I-";! ! li!1

REQUIREMENT
SAMPLE

MEASUREMENT

PERMIT i i

REQUIREMENT
SAMPLE

MEASUREMENT

; 4 PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT
SAMPLE

MEASUREMENT

•:;:>» PERMIT

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

************

"WirWlWMI:lii(ilP8iW

************

fflffpffiW;1 5', '•^•*,w^«*fltf|Wi| V'
ilmm^MiMK

''ii%"!;iir'!'i'li!i'1. ':.„,
*********** '

' ***********

***********

***********

***********

Maximum

************

fcaAnw^wt 1

'l.ftlS'AlWl'i'ill'i'ir.mllli'.

',, ***********

;***»*******!

***********

***********

***********

Unit

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY FJCAMINEO AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAN1NG THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18USC. tOOl AND 33USC. 1319 (PENALTIESLINOER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)
Minimum

************

I)'1) i,«llkJlî fLlM||AMIIlt{ ijj i
Witt'i»i!a#i;i*W*ii1!i

: |i:**'****.***«:fc:a;i'
llWlî rfAittlii'iliA*

: *********** °

',', *********** •'

' ***********

***********

***********

Average

1.783.50

R^̂ lili
MOMM.AVSWI

241.00

REPORTfpOS
MONTH Ayoll

90.60

REPORT '$•!",:, f

MONTH AVO. •''.;».

12,793

REPORTJ. :;,;i,i,,
MONTH AVGjJl'

4.19
REPORT »; •
MONTH AVG. ;;!

743

REPORT

MONTH AVG.

599.0

REPORT

MONTH AVG.

Maximum

************

illailiitahlSlliliM*!*!!! 1

************

pwpmvniii
g:;**«***«***«; B
iSil l|li*.ii*.l!,ttnW»

. a**********:-.?.

i.iiii!1 ",! ' ! •"" ' "11'" -"'''"Ir*********** .i|

l\" *********** i :

***********

: ***********

^

\--^-\ '•- (/
.4 t-'ff 7 1 • • \ -"— - .£(- £ / , • >- ) /: '/

./ /
SIGNATURE OF PRINCIPAL EXECUTIVE/

OFFICER OR AUTHORIZED AOENT

Unit

MG/KO

MCVKO

MCVKG

MCVKQ

MG/KG

MCVKG

MCVKG

NO.

EX

(62-63)

'• iJr",K ",',;,:/

1 '' i \ V, '!'V|, .

. '

TELEPHONE

201 344-1800

AREA CODE (NUMBER

er*qu«ncy of

•n*(y«l*

(64^8)

1/30

ONCE(|i|!,

MQNmi

1/30

SNc&ii:
i, , i i" ii '
UANTU I'1!
[HIVÎ |III1 i}!!'11

1/30

ONCE/ '!
MONTH i

1/30

ONCE/ ,
MONTH !

1/30

ONCE/
MONTH

1/30

ONCE/

MONTH

1/30

ONCE/

MONTH

Sample

Type
(69-70)

COMP.

COMPOSf

COMP.

jlî ji'fi',i>.l,i||:l

tioMPOSil

COMP.

COMPOS

COMP.

COMPOS/

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

95 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450261

EPA FORM 3320-1 (REV. 9-88) Pievious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WlLSON^AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

DMR NUMBER: NJ0021016 SQ 5E
FROM

091995

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96 09 01 TO
YEAR MO DAY

95 09 30

(20-21)<22-23)(24-25) <26-27)(28-29)(30-31)

CREATED: 07/07/95 MAJOR
Form Approved.
OMB No.2040-0004

Approval expires 10-31-94
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

"̂"̂  ^^

SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
; • ' , ' , , PERMIT;,,, ,;n
.REQUIREMENT!:1

SAMPLE
MEASUREMENT

' ,„;:,»; PERMIT'';^ I,!
REQUIREMENT \

MUKM)

'i'll';1.''"??!^'''.^!;!"'

'ViVi^i"!^

j;''1''!;;:;1!;̂ ,1'̂ /̂ 1'̂ ;
1 CERTIFY LKOER PENA

WITH THE INFORMAT

INDIVIDUALS IMMEDIATE
SUBMITTED INFORMATIOf

SIGNIFICANT PENALTIES F

FINE AND IMPRI5OT*tE

STATUTES MAY INCLUDE

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

" ***********

?<! *********** I

,.|1,l/ , i i » ' I',, . ! , ; , , ,

***********

iiMiM

kf "'C^'l-ij'

lA/i'^'ilis'1')' 1'1 1 i ''"''"'"f'Tni .,,!'''¥;':

*;;!, .'d'%jii:'''';:;tj
,(!: • iy,:':'1!'""',;.:11;

Maximum

*********** ',

;?**********» !:•:.

'ill' *********** I1',!» :, ! ' ,<« '•• i

$WMtt
' • I , ' 1 i'fi'',ij! i, 'i'1'1 ''''''

î '.'kî 1.̂

'''I''1''1" '''v'!'''i''';''', ,! S'i'V1!

LTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM
ION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF TH

LY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BE

OR SUBMITTING FALSE INFORMATION INCLUDING THE PO!

JT SEE IflUSC. 1001 AND 33 USC. 131B (PENALTIES UNDEF

FINES UP TO J10.000 AND OR IWUMUM IMPRISOWIENT OF

a MONTHS AND 5 YEARS >

Unit

FAMILIAR
KJSE
LIEVE THE

THERE ARE
SI8ILITYOF

THESE-^

BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

, *********** ',

.« ' 'Si !,'.,' fill,*!' •:"ij|!|'i1".''
' i , .'l,,,,'!,'1!,1,!.! , (I'lVMi,

i *********** r>• ',i'v<|ll""»|lllll|«l»'«l'l'lWl
l
W'

' **'*********t'i "Mil";'...'.!'!;'?: ""„"

JIMMMfl

'"w<'f'"':fki':'"''''''\t''f>'< : '<<}y ' , ) ' i ' '"<, . , - , ; ' \

' • ' ' » " : ' •%!.;" « "; i'\ 'i I1 '«';«!'•ii;̂ »^

MiJii^ri''!,'1' ;«i''J,v!'ii'!'i;'|

Average

10,600
REPORT ;
MONTH AVG.i

889.0
REPORT ;̂:;,!: i"i 5
MOt4THAVGl|'

511
REPORT;'.",;;,';';;.'.',
MONTH AVa:'|:i;ii

'ilillili
\| ' ' ' • "»V"V W|.'| ''.ill
a ' «h i i Wi"! "»!!>',, in

''Ivwi'l-;1",'^'''" "fJ:

liiiiiisjfji;,;.1:!1!,!,.1,!; ft'*/!',!;1,

.$'$?{' ift^

'•'i!; ',,':,' 1".;;i;rf"iil|l'i» i » »
1i$|1H!fJM|'''i!W:i!"'""""i ' i*"1' ,*

^ } /
^ ;-V^-/-k M
.* M:/T^r-^

Maximum

• , ***********

aww^'ttiii
< ii::;***********; '(/ P.. "..... !J.ilW:iW*l,!!!iS:i':

jnivw^i:^';•:***********: 11
VS1 ' <••; "IViiWrffl:?1'",'!1

lliiilli
lilllilS1

'Wi'̂ Wil'i'!̂ '1;'!!

'ijil&lii'liisii'llt'';1

ISSl̂ S!
/
sth^srt̂ fy

' v _/ _/' '• ' ' • "S-^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

UGIKG

MGMG

NO.

EX

(62-63)

ills
,vMi4r''J:
^iV'W?.^>

Illff

3iiS:

'I';!,,,1

^i!?',':'?,l'ri:i'''1

TELEPHONE
.,
201 3*

\

AREA COL-

M-1800

)E/ NUMBER

:r*quaney of

•nalyvli

(64-68)

1/30
ONCE/ ',!
MONTH

1/30
ONCE? It,
MbNt*l|

1/30

ONCB*^;j
MONTH

liii
';„ v^1,' ,;;•'

ri ,:«':f ;"',;

I1 ,' i ' ,«i ' '~'\i'(
'!!"' 1;'!!',!,.'"

',|l' !' ,

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

'ify:̂
COMPOS ?'

COMP.

COMPOS,

Illlil

î Kii,..;,!!;"

' ''* ' ' \

•\vry-' ' '_

'"'Wf'*
DATE

95 11 22

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT 946450262

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-014
2192

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

BO. YR. *0. YR.

|0 ,0,2,1 ,0|1 ,6 JO 9 9 ,5 | THRU 10,919,5

Page 1 of 1

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 09/95
For Reporting Period(s) 08/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNOWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

T-VWX-009

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

YES

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION | ) £

OTHER (~~1 Q

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

NO

n n
n n
n n

AUTHENTICATION I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No. NJ S-4 #000499

Signature __

Date

Name (Printed)

Title (Printed)̂

'

Robert J. Davenport

Executive Director

/ft '/V-C- .^

946450263



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450263 A



'7 Passaic Valley
DANIEL F. BECHT. ESQ.
CHAIRMAN

_._„.„ . riccll, PETER G. SHERIDAN

™CE CHAPMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK.
DOMINIC W. CUCCINEU-O [9m\ "*M 1R(VI CU=HK
RONALD W. GIACONIA (201)344-1800 CLEBK

JAMES KRONE
RAYMOND LUCHKO
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450264



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 '. 0 ! 1 6

FACILITY NAME:

0' 9! ! 11 9 9! 5|i i i i
Page of i

aic Vallev Se\

A. REPORTING CATEGORY INFORMATION
1 Permitted Wastewater Flow (MGD) Alt

2. Indust r ia l Conribution (% of influent) A2:

3. Averaee Dailv Septage Treated (Gallons/Dav) ^3.

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS
1 Avpntt-Tp Tnral ^olicK nf Sliiriirp (°h hv wpiaht^ 151.!

2. Average Dailv Sludae Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 53.

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1 . Complete ONLY If Liquid Sludge Is Removed

a Total Solids of Liquid Sludge (% b? weight) Cl:

b. Averaae Dailv Sludae Removal (Gallons/Day C2:

2. Complete ONLY If Dewatered Sludge Is Removed

a Total Solids of Dewatered Sludae (% by weight) C3:

b. Complete ONE of the following:

i Avenge Dailv Shiripe Removal (Gallons/Day) C4:

Total Solids of 2 b i (% by weight) C5:

ii. Averaae Dailv Sludae Removal (Wet Cu. Yds/Day) C6:

iii. Average Daily Sludge Removal (Wet Tons/Day) C7:

3. Total Average Daily Sludge Removal (Dry Tons/Day) C8:

4. pH of Sludge Removed (Standard Units) C9:

2 1 5
1

1

3

1

9
1

2

1

3

2

1

0

Q

5

0

d

o,
1

i 6

q
I 8

I 5

•

4

i
i

4

, 5

4

j o
8
7

J 8
8
9

]

! i

. 5

<

1
K

, 5
9

, 9

i

1

»

i D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

E; P l A i S i S J A i I C l V |A L LEY 0 0 2 1 0 1 6

PERMIT NO.

! 5 ! i l : 7 J 2 l 4 l 4

! I : I I I
• : ' ! i i

1 • t

lolulTl

i i ! 1
i ! 1 i

1 ! i i

0 F S T A T E

FOR DEP USE ONLY

PSRP PFRP

u u
u u
U L

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
TitleName of Authorized Agent (Print) Title Signature (

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_10/19/95
Date

946450265



T-VWX-OC7
5/89

UNIT 1

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b« completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight 7o of TS)

b. After Stabilization (as weight % of TS)

c. Percent Reduction (see equation)

UNIT 2

I ! •

UNIT 3

I I • I

I I • I

I I - I

2. Detention Time (Days)

3. Average Temperature (Degrees Q J L_L

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED
M o n t h Day Year

1. I I I I I I I I !! I

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
I. None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

I I I I I

I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Penmocd Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other (specify here: )
8. None Removed

F O T U T T Q N S

A. Dry Tons = (gallons ('we;) X Solid Content (of the gallons)
240

B. Dry Tons = Cubic Yards fwe t ) X Solid Content fof the cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1_58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS after
VX before— (VS before X VS after)

X 100

— . The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

946450266

1% Total Solids = .01
20% Toul Solids = .20



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1

DISCHARGE

; 0 I 0 | 2 *

PERMIT NO.

0! 1 |6

FACILITY NAME: Passaic Valley Sewerage

REPORTING PERIO:
Mo. Yr

1 | 0 | 1| 9 9i i i

)

5

REPORTING
CATEGORY

5 , 2

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge)

PARAMETERS

Metals

STORET
CODE

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

TOTAL PHASE
(dry weight basis,

3^ 5l 4

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli

\

1

2

2

0

1

1

1

7

NONE
DETECTED

Oj 6 2
2

1

8| 3
4

2

0

1

2

2

. 0| 5|
5j 0

5

ol

J
|

l

3| 2] 0 0 i

_JJ 7

1

2

8

2

6

7| 8

2| 9

7

1

2

1

5| 3
1! 0

s~

/.-
Chief Chemist L6<-

2

^2

8

9j 9 1 |
8

1

6i 0| | |
o| o _l

1J 3 0| |
2

_i

ol o

4]
U

8J 1 0|

0

0| 3
4

5

5

2

5

0

5

oi
I

2]
5

5 8 2

U
l_l
U
U
J
U

2j 5 0| | |

9| 0

- ^1

J^,

0

7 _

/s/h

U

!x7 \̂i™«,c
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946450267



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

! Page 1

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

1 0 1 9 9 5

FACILITY NAME: Passaic Valley Sewerag_e

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and RGB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a!pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

0 0

0 0

0 0

0 0

o ' o
0 0

0 0

0 0

0
9

0

0

0

0
o

6

1
9

3

3

1

1

0

0

i

0 9

0 9

0 9

0.9

0. 9
0.9

I 1.8

0

0

0

0

0
0
0

0

0

0

0

0
0
0

1 3

3 0
3 0
0 . 0
3 0
3 0

| 3 '0

0

0

0

0

0
0

0

0

0

0

0
0

Signature

Cert No. 12007

NONE
DETECTED

— !

*

946450268



T-VWX-014
2132

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

MO. YR. MO. YR.

0 0 2 1 ,0,1 ,6 | |1 , O J 9 | S l THRU |1 019,5

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 10/95
For Reporting Period(s) 09/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-008

T-VWX-010B

T-VWX-012

VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

T-VWX-009

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES* on reverse side
In appropriate space.)

NOTE: The 'Hours Attended at Plant" on the

reverse of this sheet must also be completed.

YES

n
n
n
n

NO

n
n
n
n
n
a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade & Registry No.

Signature _____

Date

S-4 #000499

946450269



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450270



Passaic Valley
Sewerage Commissioners

600 WILSON AVENUE

NEWARK. N.J. 07105
DOMINIC W. CUCCINELLO ,™« i *> ,. ,1 -io«n LOUIS LANZILLO
RONALD W. GIACONIA (20 I ) 344- 1800 CLERK
JAMES KRONE
RAYMOND LUCHKO
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

C OM\T3X. (^U I )

This domestic wastewater sludge report represents devvatered cake which
originated from our Zimpro process.

946450271



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 0 2 1 0 ; 1 6 1 0 1 9 9 5
FACILITY NAMF: Passaic Valley fi«wi»r;»ge

5 1 Page Ml of

A. REPORTING CATEGORY INFORMATION

\ Permitted Wastewater Flow (MGD) All

| 2. Industr ial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) ^j:

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1 Averaae Total Solids of Sludse (% by weight)

2. Average Dailv Sludae Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day B3:

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1 . Complete ONLY If Liquid Sludge Is Removed

a Total Solids of Liquid Sludse (% ^ weight) C1:

b. Average Dailv Sludee Removal (Gallons/Day C2:

2 1

1

3

1

1

0

3

9

1

1

a

0.
1

3

2,
0

9

J

0
8l"
5,

4

6.

8!

!
I

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

7!

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

Olu lT l l O J F . IS MA T E

METHOD
CODE FACILITY/OPERATION PERMIT NO.

IE; |P |A|S s

i i I
! :

A lie MA 1

i

i E l Y J [Ojo|2| l 0 1 6

FOR DEP USE ONLY

PSRP PFRP

U L
U U
U U

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Vailey Sewerage Commissioners Cert No. 07250

/14/95
Date

946450272



T-VWX-007
5/89

Side I

UNIT 1 UNIT 2

I ! •_!

J

UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) L

b. After Stabilization (as weight % of TS) L

c. Percent Reduction (see equation) L

2. Detention Tune

3. Average Temperature

(Days)

(Degrees Q

I I I I

I

C. Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h Day Year

BED

1.

2.

3.

4.

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composung
H. Other (specify here:
I. None

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

I I I I

I I I I I

I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge. Managed by Hazardous or Waste Flow Regs.
7. Other (specify here:
8. None Removed

F O T ' A T T Q N S

A. Drv Tons = Gallons (wet) X Solid Conier.i Cof ihe gallons)
240

B. Drv Tons = Pubic Yards (wet) X Solid Content fof the cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= l_58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reducaon = VS before X VS after X 100
VX before— (VS before X VS after)

~• The total and voiaule solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20

946450273
-.._- w,, MTT-CD



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

•o. YR. no. YR.

101012,1 ,0 ,1161 1 1 9 5 THRU 11,119,51

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 11/95
For Reporting Period(s) 10/95

FORMS ATTACHED fJnd/cate Quantify of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

T-VWX-008

T-VWX-010B

T-VWX-009

WASTEWATER REPORTS

T-VWX-011 T-VWX-012

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse s/de

in appropriate space.)

NOTE .•_ The "Hours Attended at Plant" on the

revene of this sheet must also be completed.

YES

D

n
n
a
a
a

NO

a
a
a
a
a
a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No. NJ S-4 #000499

Signature |

Date /-

Name (Printed) Robert J. Davenport

Title (Printed .̂—-—Executive Director
s '-\^ \C-

Signature^

Date

946450274



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450275



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016
PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 101995

YEAR MO DAY
95 10 01 TO

YEAR MO DAY
95 10 31

CREATED: f(MH/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expire* 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read instructions before completing thl« form.

PARAMETER
(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

Average Maximum Unit

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

Minimum Average Maximum Unit

NO.

EX

(62-63)

Frequency of

•natyvli

(644W)

Sample

Type

(69-70)

NITRATE NITROGEN,

DRY WEIGHT

00621 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ 8.10 ************ MG/KG 1/30 COMP.

REQUIREMENT:!

REPpRtilii
IF ''i 1|

.MPNTHI COMPOS

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ 202,980 ************ MGVKO 1/30 COMP.

IKjPERMITfi!!

REQlilREMEf. lit****
,;lill

MONTH AV&i MONT*
T'^VI™ WCOMPOS;

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ 21,261 ************ MQ/KO

=REQUIREMENT
1 i
DM*

I******:!!!* I*****

REPORT!
1/30 COMP.

MONTH COMPOSi

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 1,025 ************ 1/30 COMP.

REQUIRE*/

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

SAMPLE

MEASUREMENT 784 MG/KO 1/30 COMP.

REQUIREMENT iail
liffi Mi.!**., I' f!.!l.lHi]

bNCE/l:
'IHONTH!

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ******* ************ 17,150 ************ MQ/KO 1/30 COMP.

SAMPLE

MEASUREMENT ************ ************ *******

REQUIREMENT:

************ ************ MO/KO 1/30 COMP.

ONCE/I

MONTH"'' COMPOS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISOMUENT SEE HUSC, 1001 AND93USC. 1318. (PENALTIES UNDER THESE *"

STATUTES MAY INCLUDE FWES UP TO 110.000 AND OR MAXIMUM IMPBISOMHENT OF BETWEEN

« MONTHS AND 8 TEARS)

TELEPHONE DATE

^ C^T —J~
SIGNATURE OF PRINCIPAL EXECUTIVE

201 344-1800

AREA CODE/NUMBER

95 12 21

YEAR MO DAY

OFFICER OR AUTHORIZED AOENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here;

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450276

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ5E 101995 720-21x22^x24-2^

YEAR MO DAY

96 10 01 TO
YEAR MO DAY

95 10 31

(M-27XW-WKJO-J1)

CREATED: fOTW/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction* before completing this form.

PARAMETER

(32-37)

(3 Card Only)

(46-53)

(4 Card Only)

(38-45)

Quantity or Loading

(54-61)

Quality or Concentration

(46-53) (54-81)

Maximum Unit

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT

.REQUIREMENT'

SAMPLE

MEASUREMENT

FLOURIDE,

DRY WEIGHT

00949 4 0

SLUDGE

REPORT,;'!!

MONTH A'REQUIREMENT

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 * 0

SLUDGE

SAMPLE

MEASUREMENT

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT|S;

MONTH AV
it1!1' lit i11! 'V11' 'i riitii'1! "'

REQUlREMEMTj

ARSENIC,

DRY WEIGHT

01003

SLUDGE

SAMPLE

MEASUREMENT

REPORT;
MONTHAV

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT,

REQUIREMENT MONTH AVG.

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

SAMPLE

MEASUREMENT

COMPOS!

REPOR

MONTH A

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUOINO THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE IIUSC, 1001 AND S3 USC. 13H (PENALTIES UNDER THESE ^

STATUTES MAY INCLUDE FINES UP TO »10,000 AND OR UAXIMUM IMPRISONMENT OF (ETWCEH

• MONTHS AND 6 YEARS J

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE /NUMBER

95 12 21

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450277

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQSE 101995

YEAR MO DAY

96 10 01 TO

YEAR MO DAY

95 10 31

CREATED: 10/03/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31 -94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction* before completing this form.

PARAMETER

(32-37)

Quality or Concentration

(46-53) (54-61)

Fr«qu*ncy of

•nalyvl*

(64-68)

Sample

Type
(69-70)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624+ 0

SLUDGE

1/30 COMP.

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

1/30 COMP.

'bNC&fl

MO^TH COMPOS

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

1/30 COMP.

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

1/30 COMR.

ONCE/

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

1/30 COMP.

ONCE
MPNTll COMPOS:

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

1/30 COMP.
ONCE

MONT
CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

1/30 COMP.

MONTH COMPOS I

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AW FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUOINO THE POSSIBILITY OF^

FINE AND IMPRISONMENT SEE It USC. 1001 AND U USC, I Jit (PENALTIES UNDER THESE "'

STATUTES MAY NCLUOE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 5 YEARS)

TELEPHONE DATE

^^»^=?^o
SIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE' NUMBER

95 12 21

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hen)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450278

EPA FORM 3320-1 (REV. 9-68) Prevloui editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BF. USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

95 10 01 TO

YEAR MO DAY

95 10 31

CREATED: KV03/9S MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.DMR NUMBER:

_
NJOQ21016 SO. 5E 101995 (2«-27H2»-2«K30-31)

PARAMETER
(32-37)

(3 Card Only)

(48-53)

Quantity or Loading

(54-81)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)
Maximum Unit

SAMPLE

MEASUREMENT

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

SAMPLE

MEASUREMENT

BENZENE,

DRY WEIGHT

34237*0

SLUDGE

PERMIT
4»l, „,!(

REQUIREME

BENZO(A)PYRENE.

DRY WEIGHT

34250*0

SLUDGE

SAMPLE

MEASUREMENT

mm
REQUIREME

N-NITROSODtMETHYLAMNE,

DRY WEIGHT

34441 +0

SLUDGE

SAMPLE

MEASUREMENT

if'!,!'

***********

REPORT,
MONTHAVa: REQUIREMENT

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102*0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT,

REQUIREMENT
BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT;iAiiM :v "•'
REQUIREME

HEXACHLOROBENZENE

DRY WEIGHT

39701 *0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW TH»T I H»Vt PERSONULr EXAMINED AND AW FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AMD IMPRISONMENT SEE 1«USC. 1001 ANOSSUSC. 1JU (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
I MONTHS AND I YEARS)

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

95 12 21

YEAR MO DAY

201 344-1800

AREA CODE /NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EX

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450279

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

96 10 01 TO

YEAR MO DAY

95 10 31

CREATED: f(MM/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction! before completing thl» form.DMR NUMBER: NJ0021016 SQ 5E 101995 (2S-27X28-MXJOJ1)

PARAMETER
(32-37)

(3 Card Only)

(46-53)

Quantity or Loading (4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)
Maximum Unit

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH A

RMIT
!{I|K iii ,1,'it'.' i ,'.(!! I IS'Iji'iiii'l

REQUIREMENT

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDQE

SAMPLE

MEASUREMENT

PERMlTfjfiii

REQUIREMENT

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT
M'T" I ' ' , , 'I '

EQUIREME

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ *******

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

MEASUREMENT

REPORT
MONTH AREQUIREMENT

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT,!
i ij {<!• „., , ' „ ,,i, ,i j -.i',,,!]'!

REQUIREMENT

REFJOR
MONTH,

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

SAMPLE

MEASUREMENT

***********'i !'.«!.. ili'.ll |i.J . ',1'fi.' i!.' •> ," 'REQUIREMENT
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AW FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY Of THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE tlUSC. 1001 AND MUSC. 1J1S. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FKES UP TO »10,000 AMD OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND 8 YEARS )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

95 12 21

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE
if

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450280

EPA FORM 3320-1 (REV. 9-88) Prevloui •ditjoni may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

95 10 01 TO
YEAR MO DAY

95 10 31

CREATED: 10M3/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.NJ0021016 SO 5E 101995DMR NUMBER: (J«-27X2tl-2»X30-J1)

PARAMETER
(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(M-61)

(4 Card Only)

(3M5)

Quality or Concentration

(46-53) (54-61)
Maximum Unit

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT]
MONTH

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

SAMPLE

MEASUREMENT

f'!i!!'|i'r»s,,:!,Wjfiii;i
EQUIREMEWt *******ill! jam m

SAMPLE

MEASUREMENT

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351+0

SLUDGE

DDT,

DRY WEIGHT

393734-0

SLUDGE

SAMPLE

MEASUREMENT

REPORIIj
MONTH A

RMIT

REQUIREMENT
DIELDRIN,

DRY WEIGHT

39383 * 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT
REQUIREME

TOXAPHENE,

DRY WEIGHT

39403 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH A'REQUIREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT,

REQUIREMENT'
ICERTIFT UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDMDUAL3 IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 1BUSC. ICIOt AND99USC. 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FWE3 UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND B YEARS)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

201 344-1800

AREA CODE/NUMBER

95 12 21

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXECUT

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450281

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

95 10 01 TO
YEAR MO DAY

95 10 31

CHEATED: 10J03/9S MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.DMR NUMBER: NJ0021016 SQ 5E 101995 (W-Z7XW-MX30-J1)

PARAMETER

(32-37)

Quantity or Loading Quality or Concentration

(M-61)

Sample

Type

(69-70)

Frequency of

anatyala

(64-68)Average Maximum Unit

LINDANE,

DRY WEIGHT

61491 40

SLUDGE

SAMPLE

MEASUREMENT

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

SAMPLE

MEASUREMENT

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AH FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. IBELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE ItUSC, tOOl ANDUUSC. 1919 (PENALTIES UNDER THESE "

STATUTES MAY NCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND B YEARS)

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE /NUMBER YEAR MO DAYSIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her*)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450282

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

FACILITY NAME:
SLUDGE SAMPLI

PAR

Mete

DISCH

o ! o

ARGE PERMIT NO. REPORTING PEF
Mo.

2 1 0 1 6 1 1 1 9
i I

HOC
Yr

9

D REPORTING
CATEGORY

' r™ i *-ii 5 | 2 \
J

Passaic Valley Sewerage
NG LOCATION: Filter Press (Wet Air Oxidized) Sludge)

AMETERS STORET
CODE

ils

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide

Fluoride

Chloride

00720

00951

00940

TOTAL PHASE NONE
(dry weight basis, DETECTED

3_ 0| OJ

1

1 2

1

2

9

1

1

4

1

3

1

8

5

0

1

8

5

7

5

6

8

6J 5

6J 5

5

Oi Oj 5
0 0

2 0| 7J 0 0

5

6

1

Q

3

8

8

3

6

8

i
i |

I

i

L_
J I

9 7J

1 0

7J 5 5
1 2| 9

8l 0

Q

4!

1

7| Oi 2

1 2| 5
9| 6
4

2

9

i
L_

I
9 Oi i

ol
o! o|

6| 5

4

2

5

8

6

1

2l 4| 3

7 5

9| 2

9

ol

LJ
U
J
U
u
u
LJ
LJ
I I

CERTIFICATE OF AUTHENTICITY _

Arthur A.Martinelli Chief Chemist i ~&jfyC/ 'TY1 ^~r\ //y/
fa ̂ ^<JL^»~^

Name of Authorized Agent (Print) Title Signature — /' Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

/4/96

946450283



T-VWX-009

5/89

New Jersey Department of Environmental Protection

Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

I Page 1 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

REPORTING
CATEGORY

|o 0 2 1 (D 1 | 6 1 1 | 1 9 9 5

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS

Pesticides and PCB'

STORET
CODE

s

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis,

0 0 0 1

I

I

i

!

0
0
0

0

0.

_L_(L
0.

1
1

1.
1,
1 .
1.
2.

2

2,

2

7
2.
2
2

0 0 1

0 0
0

0

0
0
0

0
0
o
0

0
0
1

5

1

0

1

1
1

0

0o

3

0 1

0

3

7

0

0

1
5

o

0
0

0 0
0 0
0 0

0
0

0

0
0
0
o
0

0
0

0

0
0
0

0
0

NONE
DETECTED

* i
* i

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

Signature

Cert No. 12007

_ 1 /4/96
Date

946450284



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDESNO.

|0,0,2|1|0|1|6

REPORTING PERIOD

HO. VH HO. YR.

JO 1 9 5 THRU |1|2|9|5

Pag« 1 o< 1

REVISED

PERMITTEE : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATT AC HEP (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-WWUHOB

WASTEWATER REPORTS

T-VWX-011

OROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail mny "YES" on r»v«r»« tid»

In upproprtut* *pucm.)

NOTE: 77i« 'Hours Attended ft Plmnf on thu
ravwv* of tfite */>••< mot ateo te cwnpMMl

AUTHENTICATION - I certify under penalty of taw that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No. NJ S-» #000499

Signature _^____

Date 946450285

Title (Printed}-—"""Ifrecutive Director

Signatures



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1> 1/95

CENTRIFUGE SLUDGE

1/95

*' 2/95 ****

3- 3/95 3/95

4< 4/95 ****

5- ••*. 5/95

6- **** 6/95

7- 9/95 ****

8- 11/95

9- 12/95

11/95

12/95

HOURS ATTENDED AT PLANT Month | i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450286



_ Passaic Valley A
DANIEL F. BECHT. ESQ. """ I Sewerage Cornmissioners J
CHAIRMAN / ^/

PETER G. SHERIDAN

600 WILSON AVENUE CHIEF COUNCIL

NEWARK, N.J. 07105 LOUIS LANZILLO
DOMINIC W.CUCCINELLO ' CLEnK

RONALD W. GIACON1A \201) 344-1 BUD
JAMES KRONE p ,,01> 344^2951
FRANK ORECHIO r3*- l^U ' / **»rtW I

OPERATIONS DEPT. Fax: (201) 817-5709

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946450287



T-VWX-007
5 / S 9

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

CATEGORY

o ; o i 2 j 1 | o ! 1 ! 6 : ! 1 1 1 M 1! gj 9 5
F A C I L I T Y N A M E : Passair Val ley Sewerane

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PRO

1 . Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MAN
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% ^ weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of die following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

\ ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

ii i . Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

j D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
j M E T H O D H A U L E R /
! CODE REGISTRY FACILITY/OPERATION

L5J Li!

Al:

A2:

A3:

CESS
Bl:

B2: 11 6

B3:

AGEMENT

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

I i ;
Page | ' of j 2 •

3 3 ! Oj 0 !

1 1 ! 8 i
1 6'i 3i 3_i

11 4J Si

1 2l 7 8[
9 9J 6 5

! J _
I

5 i 4_

i _
1 _

1 11 9l d 2
9 i 6 5J

i oj

PERMIT NO.

7'2i4;4i O J U i T l i O l F i iS T i A J T i E l !

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE

E

FACILITY/OPERATION

i S J A i I JC i JV^L

PERMIT NO.

0 0 2 1 1 0 1 6

FOR DEFUSE ONLY

PSRP PFRP

U LJ

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450288



T-VWX-OC7
5/89

SLA-

PATHOGEN REDUCTION METHOD CODE (Appropriate section* miut b« completed)

A. Anaerobic Digesuon; or
E Aerooic Digestion; corroieie '-he following:

"»""• • UNIT 2
1. Percent Volatile Solids:

a. Before Suaiiizaiior. (is weight % of TS)

b. .After SubtiiZ2uo-j (as weigh: % of TS)

c. Percent Reaucuoc (see ccim:cri;

2. Deter.uon Tune (Days)

3. Average Tenpencire (Degrees C;

UNIT I UNIT 3

! I

J L_L

C. Air Drying CRepcrt on any 'ocas emptied for the report per.ocf)

BED DATE SLLTJGZ LOADED
M o n t h D i r Ye«r

DEPTH POURED
Inches

3.

DATE SLUDGE REMOVED
Month D«y Year

I

I I I I I

I I I I I

. Su.^ Approvtd Lime

F. Phragmices
G. CorsposLdg
K. OLhrr (specify here:
!. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Lzad Appiioiuon n i NJPDES P-r=sitLid Site
2. Suie Approved Dissr.bucon ?=m;i

•i. Oc.-ias DLsposaJ
f . Out of Stair ,
6. RftsiduaJ Not Cassi/iec is Sludee. Managed by Hazaraous or Wasie Flow Regs.
~. OLher ; specify here: _ __ __ _
8. None Removed

)

r n r ' A TT O v S

A. Dr>' Tons = Gdilcr.i "-"f, ' X Solid fcf :h; ga

3. Dry Toes = O-b-c vr-b- '^e;; X Soiid C^ier.:/of-^s r^bic yards)
00

y = '..1S5 wnere solid ccn:cnt is less rhan 15%
= '. .Zi5 wnere solid conierii is 16% 10 23%
= US *T.sre solid content ;s 24% to 29%
= ', .9 wr.ere solid contest is grcaier ihzn 30%

C. DP/ Tons = Tons i wen X Solid Corner.: (of the wet tons;

Voiacie Solids Reaucuon = VC K X VS after
VX before— (VS before X VS after)

X 100

NOTEi. The total ana voiau:: solid conter.ts in Ltie above ccuauons must be expressed as a decunaJ. for example:

946450289
1% Totai Solids = .01

20% Toui Souds = .20



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
LWISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPOES NO.

0 0,2 1 0 1 6

REPORTING PERIOD
MO. VR. HO. YW.

01 95 THRU |1 |2|9|5|

REVISED

PERMITTEE : Nam* Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 3U-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-01 OA T-VWX-01 OB

WASTEWATER REPORTS

T-VWX-011

OROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on ntv«rs« */<*•

.)

NOTE: TJiu 'Hours Att*fid*d mt Plmnt* on th*
rtvw»« ot ttti* •/!*•< mutt ul*o b» competed.

AUTHENTICATION I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submirrinn fai««. information including the possibility of fine and imprisonment

LICENSED OPERATOR 946450290 PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Refllstrv No. NJ S-* #000499

Signature _____

Date

TttJe (Printed)-— Bxecutive Director

Signatures



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE CENTRIFUGE SLUDGE

1/95 1/95

2795

3- 3/95 3/95

4/95

5/95

6/95

9/95

11/95 11/95

12/95 12/95

HOURS ATTENDED AT PLANT Month i Year i

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450291



CHAIRMAN

)\
)

_ Passaic Valley A
«!* !•««"•«>• ' J Sewerage CommissionersJ tSStiZSSSS
THOMAS J. CIFEU.I „ „..,..„_....„....._ PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO LOUIS LANZILLO
RONALD W. GIACONIA (201)344-1800 CLERK
JAMES KRONE _
RAYMOND LUCHKO r3

FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450292



T-VWX-007
5 /89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

CATEGORY

FACILITY NAMF-

; o : o : 2 ' 1 i o i 1 j e i 1 < 1 i ' 1i i i I
Passaic Valley Sewerage

9i 9J 5i 5 Ll-
Page

^~
of 2 ',

A. REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Indust r ia l Conribution (% of influent)

3 3

A2:

0 0 1

3. Average Dai lv Septaee Treated

B. INFORMATION ON SLUDGE PRODUCED IN TF

1 . Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

**C. INFORMATION ON SLUDGE REMOV
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Remc

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2. b.i.

ii. Average Daily Sludge Removal

i i i . Average Daily Sludge Removal

3. Total Average Dai ly Sludge Removal

4. pH of Sludge Removed

(Gallons/Day) ^j; 1

*EATMENT PROCESS

(% by weight) B1:

(Gallons/Dav) B2: 1 1

6 3 3.

3. 5I

4 0! a
(Dry Tons/Day B3: 2^ 0 2:

ED FOR ULTIMATE MANAGEMENT

(% by weight) Cl:

(Gallons/Day C2:

>ved
(% by weight) C3:

j

(% by weight) C5:

rWet Cu. Yds/Dav) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

,

5 1. 8!

i

|
ii

3, 9i
\ o! 2!
1 1. 4

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
M E T H O D H A U L E R ,

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

7 : i l i 7 ! 2 ! 4 ; 4 ! J O U I T l O J F i S i T A i T E ! J

! ; i j i i | ! i | j i

• i ; ; i i i :1 : ! ! : i

! E. PATHOGEN REDUCTION INFORMATIC
M E T H O D

CODE FACILITY/OPERATION

, H : ! P : A i S i S ! A i 1 C i V A i L

i ' ! i ! i i j

; M U M :

i I I I ! J L 1

|

FOF
PERMIT NO.

J L E Y 0 0 2 M 0 1 6

| |

!

R DEP USE ONLY

PSRP PFRP

L U
L L
L L

CERTIFICATE OF AUTHENTICITY

Arthur A. Martinelli Chief Chemist
Name of Author ized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

_2/26/96
Date

946450293



T-VWX-007
5/89

Side

PATHOGEN REDUCTION METHOD CODE (Appropriau sections must b« completed)
A.
E.

C.

D.
c
p

G.
K.
I.

Anaerobic Digestion; or
Aerobic Digestion: complete the following:

1. Percent Volatile Solids: UNIT l

a. Before SuDiiiiouon (as weight % of TS) (_ 1 •• J L

b. After Stabilization (as weight % of TS) I 1 | L

c. Perccn: Reduction (see conauon') I ! » 1 [_

1 Detention Time (Davs) [ J [_ J L

3. Average Tenroenairc (Degrees C; I ' * j L

Air Drying CRepcrt on anv beds cmpucd for ihe report period)

BED DATE SLLTDGE LOADED DEPTH POLTRED
M o n t h D » r Year Inches

i. 1 ! ! 1 1 ! 1 ! 1 I I | | |

3 - 1 I I 1 ! I ! ! I i i I I !

*• 1 I 1 1 I ! 1 1 i i i | | |

Sutc Acsroved Lime Suoiiizauon
Therziil Trcacr.ent/Drvizg
Phragniites
Canrsosung
nrhrr'.rp^.fvhcrr: Llne S tab i l i sa t ion

None

UNIT 2 UNIT 3

I • 1 1 1 • |

1 • ! 1 ! • !
I . I 1 I • |

I I ! 1 ! ! !

I • 1 ! ! • !

DATE SLUDGE REMOVED
Month Day Year

1 ! ! 1 I I 1 I ! 1 I

1 I ! 1 I 1 1 1 1 ! !
1 1 I 1 1 ! 1 ! ! ! !

1 I 1 ! I I 1 ! 1 1 I

I I I ! ! ! ! ! ! ! !

)

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. I—md Appiic-iiion ai a NJPDES Percusifid Siu:
L SLI^T Arprovcci Distnbuuca Permit

•i Ocean Di_rposaJ
- . Out of Slate
6. Residua] Not Cissifica ii Siucgc. Managed by Haiirtious or Waste Flow Regs.
~. Other (specify here: Out of S ta te L a n d f i l l _
8. None Removed

A. Dry Tans = GjHor.s "•»?•.: X Solid C^——•

3. Dry Tons = O_b:c Yirts • we;; X Soi:d C^-rr.: <of •J'; r^brc yards)
on

y = '..185 where solid content u Icsa than 15%
= '..255 where solid conien: is 16% to 23%
= US wnere soiid content is 2^% 10 29%
= 1.9 wncre solid content is gmicr liian 30%

C. Drv Tons - Tons i we t ! X Solid Content (of the wet tons)

D. V o i a u i e Solids Rccucuon = VS N::'c"r X after
VX before— (VS before X VS after)

X 100

VQ . — The to ia j inc voianic sol id ccntcr.ts in Lhe above eauauons must be expressed as a decimaJ. for example:

946450294
1% TotoJ Solids = .01

20% ToLaJ Solids = .20

STDF?
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DANIEL F. BECHT. ESQ.
CHAIRMAN

FRANK ORECHIO
VICE CHAIRMAN

DOMINIC W. CUCCINELLO
RONALD W. GIACONIA
JAMES KRONE
RAYMOND LUCHKO
DONALD TUCKER
COMMISSIONERS

Passaic Valley A
Sewerage Commissioners^/

600 WILSON AVENUE
NEWARK, N.J. 07105

(201)344-1800
Fax:(201)344-2951

OPERATIONS DEPT. Fax: (201) 817-5709

ROBERT J. DAVENPORT
EXECUTIVE DIRECTOR

PETER G. SHERIDAN
CHIEF COUNSEL

LOUIS LANZILLO
CLERK

June 5, 1996

NJDEP
Div. of Water Quality
407 East State Street
CN-029
Trenton, NJ 08625

ATT: Ruth Ann Rosenberg

Dear Ms. Rosenberg:

Enclosed are original Nov., 1995 sludge reports you returned to PVSC, along with a
copy of the revised report we previously submitted in March, 1996.

If I can be of any further assistance, please contact me at (201) 817-5786.

Very

Phil Habrukowich
Assistant Plant Superintendent

PH:h

Enc.

RRR 754174104

946450296



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSM1TTAL SHEET

NJPOESNO.

lO ,0,2 ,1,0 ,1,6

REPORTING PERIOD

MO. YH, HO. t*.

0 1 9 5 THRU

P«fl« 1 of 1

REVISED

PERMITTEE : Name Passaic Valley Seweraae Commissioners

Addre»« 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS • SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS
T-VWX-011 T-VWX-012 T-VWX-013

OROUNOWATER REPORTS

VWX-015(A,B) VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

*YES* on rtvws*

In appropriate «pac«.)

NOTE: The 'Hours AttendedmtPtonf" on th»
rwr*r*» of this theft mutt fl»o be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted In this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR 946450297

Name (Printed) Phil Habmkowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Robert J. Davenport.

Grade & Registry No. NJ S-4 #000499

Signature _^^_^

Date

Title (Printed— ^xecutive Director

Signaturev - OtttW^'X

Date



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1' 1/95

CENTRIFUGE SLUDGE

1/95

*• 2/95 ****

3' 3/95 3/95

4> 4/95 •***

5- 5/95

6. ****
6/95

7- 9/95 ****

8- 11/95

9- 12/95

11/95

12/95

HOURS ATTENDED AT PLANT Month i Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450298



T-VWX-U07
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

i DOMESTIC WASTEWATER SLUDGE REPORT :

DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING
CATEGORY

j o ; o ! 2 j 1 o i l e !
MO. YT

1 1 1 9 3
1 . . Page 1 I of 2

FACILITY NAME: Passaic Vallfiv SeweraflR - '

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PI

I . Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

Al:

A2:

A3:

ROCESS
Bl:

B2:

B3: L

j 3 i 3 Oj 0

1 8,

1 6 3i 3.

1 4j 8

4 ^^f-e^sTo^
/I 9 gj el's* :

(% by weight)

(Gallons/Day

(% by weight)

(Gallons/Day)

(% by weight)

(Wet Cu. Yds/Day)

(Wet Tons/Day)

(Dry Tons/Day)

(Standard Units)

j

*C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal,

Total Solids of 2.b.i. JoO

ii. Average Daily Sludge Removal

ii i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

Cl:

C2:

C3:

C4:

C5:

C6:

C7:

C8:

C9:

i 1

I I
I1 •

L !
L ;

9l d 2'
1 9 i 6J 5

0

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

5 1 7 J 2 i 4 J 4 l [o PIT, |O|F| |SITJA!T|E

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION PERMIT NO.

IE! P A

! i
i ! !

sis A!
i i i

i

c

i

V!A L L E Y 0 0
/•j 1 0 1 6

FOROEP USE ONLY

PSRP PFRP

U L
U L
U _

j

CERTIFICATE OF AUTHENTICITY

Arthur A.Martmelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

~_\ 2/18/95
Date

946450299



T-VWX-O07
5/89

PATHOGEN DEDUCTION METHOD CODE (Appropriate sections must b« completed)
A. Anaerobic Digestion; or
B Aerrri'-: Diecsuon: corccieie the following:

UNIT I
1. Prjcci. VolaUe Soi'ds.

a. 3efort SubiiLzmon (as we:ghi aa oJ'TS)

b. .After Stabilization (as weight % o,''TS)

c. ?-rccni Reduction (see equation)

2. Detention Time (Days)

2. Avenge Tenrpemurs (Degrees Q

UNIT 2

I !

UNIT 3

I I •

C. Air Drying (Report on any beds emptied for the report period)

DATE SLUDGE LOADED
M o n t h D a j Ye»r

DED

1.

•>

2.

4.

5.

D. Sute Approved LLZC Subiiiziuon
E. Ther=ui
F. Phragnutes
G. Conrposung
K. Other (spec-Jy 'acre:

None

ULTIMATE SLUDGE .MANAGEMENT METHOD CODE

1. Lznd Appuciiion at a NJrDES Pernncmd Six
2. SULC Au^'iuved Distribution Pcmjt
2. Incinenuon
•i. Occac Disposal
f . Out of Sute
6. Residual Not Gassifiec is Sludge. Managed by Hazirdous or
7. Other (specify here:
8. None Removed

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Day Year

I I I I I I I ! I I I

L-LJ L-LJ I I I I I

Flow Regs.

p n r ' \ TT 0 ^ 5

A. Drv Tons = Solid Cr-vr:". fof ihr illons')
240

3. Dry Tons = O-ib-.c Yards (wc;) X Solid Cor/.gr/. (nl '*z ~^bic yards).
00

y s 1.185 where solid content is less 'Han 15%
= 1.255 where soUd conieni is 16% to 23%
= 1.5S where solid content :s 24% to 29%
= '..9 where solid content is greater than 20%

C_ Dp.. Tor^ = Tons i w e t ) X Solid Content (of the wet tons)

D. Voiau ic Solids Reaucuor. = VS be fort X VS af;gr X 100
VX before— (VS before X VS after)

£: fhe total ind voiauie solid contents in LTC above eauauons must be expressed as a decimal, for example:

1% TOUJ sohds = 01 946450300
20% Total Solids = .20



J Passaic Valley A
Qou/arann Pnmmiccinnorc / ROBERT j. DAVENPORT

DANIEL F. BECHT. ESQ. / oeweiage UOmmiSSIOneib^/ EXECUTIVE DIRECTOR
CHAIRMAN

„,-...- . _,,:_, .. PETER G.SHERIDAN
vTcE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105 , nill. . 4N7II, nnoMiNir w rurriNFi in LOUIS LANZILLO
RONALDW-'GIACON^0 (201)344-1800 CLERK

Fax:(201)344-2951
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450301



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

HO. YR. 1O. YR.-

10 ,2 ,1 ,0,1 |

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Perlod(s) 11/95
For Reporting Period(s) 10/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-008

T-VWX-010B

T-VWX-012

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

T-VWX-009

T-VWX-013

VWX-017

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

YES

n
n
n
n
n
n

NO

n
n
n
n
n

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

UCENSED OPERATOR 946450302 PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade* Registry No. NJ S-4 #000499

Signature ____L

Date /.

Name (Printed)

Title (Print

Signature
**•

Date

Robert J. Davenport



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450303



_._Section C not completed correctly. Please see
comments below.

_^Section D not completed correctly. Please see
comments below.

_._Section E not completed correctly. Please see
comments below.

^Discharge permit number was not provided.

_._Facility name was not indicated in space provided.

^Reporting period was not indicated or correct.

_._Reporting category not indicated or correct.

_._Form was not signed and/or dated.

COMMENTS:

II. FORM T-VWX-008 REPORTING PERIOD:
FORM T-VWX-009 REPORTING PERIOD:

. Discharge permit number was not indicated or not
correct.

_. ._ Reporting period was not indicated or not correct.

_. ._ Reporting category was not indicated or not correct.

_. ._ Facility name was not indicated in the space
provided.

_. ._ Sludge sampling location was not indicated in space
provided.

_. ._ Form was not signed and/or dated.

_. ._ The levels indicated for some parameters fall out-
side the normal ranges typically expected. Please
confirm with your laboratory that all analyses were
performed on the total phase and reported on a dry
weight basis.

_. ._ Analysis was not performed by a New Jersey Certified
Lab or lab was not indicated.

_. ._ A component was identified as being present below a
test's limit of detectability, but the limit of
detectability was not indicated.

COMMENTS:

946450304



C h r i s t i n e Todd W h i t m a n
Governor

Depa r tmen t of Environmental Protection Robert C. Shinn, Jr.
Commissioner

Division Of Water Quality
401 East State Street

CN-029
Trenton, NJ 08625
Fax: 609-984-7938

Passaic Valley Sewerage Commissioners
600 Wilson Avenue
Newark, NJ 07105

Dear Permittee:

RE: Sludge Quality Assurance Reports- Deficiencies
Passaic Valley Sewerage Commissioners
NJPDES Permit No. NJ0021016

The Bureau of Pretreatment and Residuals has received the
following sludge Quality Assurance Reporting Form(s) for
the above referenced facility, please note the following
deficiencies:

I. FORM T-VWX-007 REPORTING PERIOD: 11/95

_. ._A1: Permitted wastewater flow was not reported or is
not correct.

Industrial contribution was not indicated, if
none please indicate "0".

Average daily septage treated was not indicated
or if none please indicate "0".

Average total solids of sludge produced not
indicated or correct. Numbers should be
reported here as a percent, not as a fraction.

Average daily sludge production (gallons) not
indicated.

Average daily sludge production (dry tons) not
indicated or correct. This is a calculated
value (see equation on back of form) based
on gallons of sludge produced (B2) and the total
solids of the sludge produced (Bl). Therefore,
you should also recheck these figures for
reporting accuracy.

May 15, 1996

.A2:

.A3:

.Bl:

.82:

X .83:

New Jersey is an Equal Opportunity Emptover

Recycled Paper 946450305



Receipt for
Certified Mail
No Insurance Coverage Provided

L—rtc51.1,5 Do not use for International Mail
•OSIMS«»V*C*

(See Reversel

i
jc
ti
a
i

o"
o
CO
o
E
£
CO
Q.

Sent to rs. "*"\r^oep - £>ioQ
A i \ • rv) Q

TA L»Jknn , A <\. •
Postage

Ctfcu'iea Fee

So«cia* Deirverv Pe«

Resinctea Delivery ^ee

Return Rece'Dt Snowing
io Whom 4 Date Delivered

Retuf1 i^eceiot Showing 10 Whom.
Daie. ana Addressee s Aaaress

TOTAL Postage
& Fees

*

$
Postmoric or Dale

^bJCtju Acnuy
0

DMk' SL^^^

ĉr
CT-
d>

rS

-t

a

SENDER:
•Complete itams 1 and/or 2 lor additional services.
• Complete itams 3, 4a, and 4b.
• Print your name and address on the reverse of this form so that we can return this

card to you.
• Attach this form to the front of the mailpiece, or on the back if space does not

permit.
• WriteI'Ratum Receipt Requested' on the mailpiece below lha article number.

I also wish to receive the
following services (for an
extra fee):

1. D Addressee's Address

2. D Restricted Delivery
£ -.

delivered.

3. Article Addressed to:

NJDEP
Division of Water Quality

The Bureau of Permit Management
CN - 029

Trenton, New Jersey 08625-0029
ATTN: Patty Long,, n

***** :?.\JcV//
C/ ' ' <s </ ' -

5. Received By: (PrimaWrB? OF NEW JERSEY
CAPITOL POST OfTICC

1
6. Signature: (Addressee or Agent)

Y >-. * *

PS Form 38 1 1 , DecemRftSe4 U U *^

| Consult postmaster for fee. -91

4a. Article Number o

^ ÎG) 9.^4 13^ 1
4o. Service type 3
D Registered S" Certified ^
D Express Mail Q Insured •£
D Return Receipt for Merchandise D COD f
7. Date of Delivery &

o>>
8. Addressee's Address (Only it requested -J

and fee is paid) £

Domestic Return Receipt

946450306



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

CATEGORY

0 0 ' 2 ; 1 '0! 1 ' 6 i ll V '
-AT.II ITY NAME: Pa«aic Valley Seweraae

1J 9J 9

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Cunributioa (% of influent)

3. Average Daily Septage Treated (Gallons/Dav)

3. INFORMATION ON SLUDGE PRODUCED IN TREA

1 . Average Total Solids of Sludge (% bv v

1. Avcraut: Daily Sludee Production (Gallon.

3. Average Daily Sludge Production (Dry Tc

TMENT PR

/eight)

s/Day)

•ns/Day

s| LA, LiJ Page 1 of j 2

Al:

A2:

A3: I -

OCESS
Bl:
B2: I 1

B3: L

3 3 ; Oj 0

1 ' 8 .
1i 6! 3i 3,

! 1 4J 8

6i 11 2! 7! 8'

9 9J 6i 5

I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

h. Average Daily Sludge Removal

1. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

h. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of Z.b.i.

ii. Average Daily Sludge Removal

i i i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

1
I

1

,

i

9J _Q

9l Si

i

• '

[2:
. 6l 5

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
j METHOD HAULER ,

CODE REGISTRY FACILITY/OPERATION

1 7 2 :4 .4 ! O:U!T: S ; T ' A : T : E :

I

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

FACILITY/OPERATION PERMIT NO.CODE

E p A i 'c: iv A L L ! E : Y i o io izh lo l i e

i i

FORDEPUSEONL%

PSRP

u
LJ LJ
u u

CERTIFICATE OF AUTHENTICITY

Arthur A.Mamnelli Chief Chemist
Name nl Au thor ized Agent (Print) Title Signature

Laboratory Name; Passage Valley Sewerage Commissioners Ceri No. 07250

_2/26/96
Date

946450307



T-VWX-OC7
5/89

PATHOGEN REDUCTION METHOD CODE (ApproprUt* sections must b* completed)
A. Anaerobic Digestion: or
E. Aerooic Digesuan: cornEieie the following:

1. Percer.t Volaidc Soudi:

i. Eefcre SLaaiiiZiHOTi (as

b. After S LID liiza Lion (is

c. Per^ni: Retr-icucc (see

2. Detention Time (Days;

3. Avenge Terrocracire (De^.m C;

C. Air Dr/ing fRcrcTTt on my

BED

1.

UNIT 1 UNIT 2 UNIT 3

at "b of TS)

h: "0 of TS)

t I

enrpued for the reson per.od)

DATE SLUDGZ LOADED
M o n t h D » T Yeir

1 I

DEPTH POURED
Inches

I

DATE SLUDGE
Month D«y

REMOVED
Year

I I I I

I I I I I

C. SLILC
E_ Thgr

C Sucizauor.

G. Cozposusg
K. Othsr i.jpecify hcr=:
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. L-cici Acpiiciiion u i NJ7DES Ptrrruora SJLC
L Suie

s DLsposai
5. Qu; of SUL:
6. Rcria-jji Not Cissi/icc is Sleaze. Mjr.aged by Hazardous or

O'j-.cr '.specify r.er;: _ _^___ __ ̂
8. None Rersoved

Flow Regs.

A. Dr\' Torts = Gdiicr^ ••-"?•• M Solid

3. D
CO

y s 1. 135 wnere solid content u less Llun 15%
= '..Ii5 *nerr solid coszcci LS 1670 10 22 %

= '.-fS »-r.sre :oiidconicnt :s 249!, 10 29%
= ',.9 wnere solid conicni is gr=ner Uian 309b

C. Dry Torj; = Teas t we:; X So:id Comer.: (of the wet -.

D- ' - 'ouuic £o;ids X VS af te r
VX before— (VS before X VS ajfier)

:'-s :a Lt-.c ibove scuauons i

l°c Toui Sohds = .01

X 100 946450308

v-C - —; The :c:aj tr.c: ---oiau.: ioi:c corner.^ :a Lt-.c ibove scuauons most be ex—rssed as a decimal, for example:



_ Valley EHTJ. DAVENPORT
DANIEL F. BECHT. ESQ. / SewGraQB Commissioners ) "EXECUTIVE DIRECTOR
CHAIRMAN J ^ ^S

PETER a SHERIDAN
RAYMOND LUCHKO gog WILSON AVENUE CHIEF^UNCIL
VICE CHAIRMAN OUU "IUtJIJI' HVCIlUt

NEWARK, N.J. 07105 LOUIS LANZILLO
DOMINIC W.CUCCINELLO Mni\1/l^4Ortn CLEHK

RONALD W. G1ACONIA (201) 344-1800

JAMES KHONE f /2Q-| \ 344.9Q51
FRANK ORECHIO r3*' V*U ' I J'**''5»3 '

OPERATIONS DEPT. Fax: (201) 817-5709

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946450309



T-VWX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPOES NO. REPORTING PERIOD

MO. YR. HO. YR.

0 0 2 1 0 1 6 |1|2|9|5| THRU |1|2|9|S|

Page 1 of 1

PERMITTEE ; Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Perlod(s) 12/95
For Reporting Period (s) 11/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-WVX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

T-VWX-008

T-VWX-01QB

T-VWX-009

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)
I

T-VWX-012

VWX-016

T-VWX-013

VWX-017

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on nverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on tne

revere* of tfi/s sAeet must also 6« completed.

YES

D

n
n
n
a
n

NO

n
a
a
a
a
a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR 946450310 PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade i Registry NJ S-4 80Q0499



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

346450311



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NEWARK, NJ 07105

NJ0021016
PERMIT NUMBER

SQ5A
DISCHARGE NUMBER

MONITORING PERIOD

Facility;

Location:

DMR NUMBER: NJ0021016 SQ 5A

FROM

111995

YEAR MO DAY
95 11 01 TO

YEAR MO DAY
95 11 30

(20-21X22-23X24-23) (21-27X2B-29X10-31)

CREATED: 10/03/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE
METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 + 0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472*0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J.DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

_ „ ] , .PERMIT :»,;,, jjv
REQUIREMENT;

SAMPLE

MEASUREMENT

.;. |,,';, PERMIT, ijjiiiifij!;!,1

REQUIREMENT!';''
SAMPLE

MEASUREMENT

iiî N ; PERMITJ||!!1|I;!'

REQUIREMENT,;'

SAMPLE

MEASUREMENT

' , . ; , PERMIT, :|;;r:i,
REQUIREMENT!

SAMPLE

MEASUREMENT

.ijj'fj'J, PERMIT'.)̂ !

'• REQUIREMENT!':
SAMPLE

MEASUREMENT

3;;!,;;,,PERMIT,4||iiJ!

REQUIREMENT

SAMPLE

MEASUREMENT

;i!, ,, p.. PERMIT; i,|;i;i;|
.REQUIREMENT!,;:!

(3 Card Only) Quantity or Loading

(46-53) (M-61)

Average

',i','****«**»i*** V'
! ,' ' * i f >'\ i ';,!, ' " ' ', ' '*

C';A$ffr'$i\ft\,*
',.;>***»*»•»**:„

^I'^iNslffllWW'"

************„!„ . „, i ;,,;,,•„ \!,,'

»;.! .̂ i'Mî 'i',,
<,'!, ********'***:'
/". " . . .!'! I '!'.'. ,'''.'. '• ' . ! ! i

viUi'^'i.Willil'SiV'
iij'idr****,* *****,'
i'1'i ' "''ii,';1!1 lii'Mni!!!"1, •

,]',."***«&****#
IW'.,|,filii,W»INW.'lil^l

•':}•: • ttvy.^M'/;*-•***«*****
,,' p-,,i';li',i'»!H,iM •; ,• '

Maximum

";' *********** ;

:. ***********;

r'JMMj'jff.ii'l vW!' • ' • ! ,

y«**********

i;!̂ 1 ;̂,.

'"';"ii;'!!<:*" • " : • ! ':.•'., •?
i!,*******»*** ;::::

:' **«*«««l>»*<>: ,">!;' ,!«'/" i;.!,,,, M'"

•'•.•iiljiW'."!'!'!!'''^'!,''''''? •
' ', *********** l;

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF^

FINE AND IMPRISONMENT SEE 1«USC. 1001 AND33USC, 13IB.(PEHALTIESUNDER THESE ''

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 6 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

vX^'W^i,'',:-;!1'' ,'!."••,
/»««******** ;

/flV'^'S,'.*'?!1'^--'"'',

' , ' . •**********,,!

:**•***** ***!l

• "' *r«******«**"!J,»;
.!:,.. '.'M;,.,.. ...•IM:,:..:':!'.!'

i'.iVriSSJJLlJh, ;,',!,;!;.;
•';,**»*»*»**** !!,
X, ' «:,is:,"'i"i"!",

! yiSi'^lv'i'V1"!1'!.11'1*
'.l̂ tt*********^ j,|,

i*«»*:*«*****"';

Average

2.50
REPORT f^jj;

MONTH AVG.S:

37,645

REPORT.:; :':''Mj?;,S!

MONTH AVGj |S

48,843

REPORT'* iJffhSiSf

MONTH AVO:||;i

1,031.25

REPORT ii|,,,j|̂ r|

MONTH "AVG'Jij

1,440

REPORT.̂ ! ̂ iflf

MONTH AVGJ'if

179,750

REPORTliiii'iJlflsJil,

M6MTH'AS/Gl!i|;'

2,651.50

REPORT.; tflT^f

MONTH AVG '̂fsl;:;

Maximum

iii.||!Hl-i!iV!:ill.J'»M'l!ft!|ll
;;f:«*«*«*****«:s;;:"«r,i,,v.i,:: .,'J! n'>.

************

!<|;|****.1>*)»*««*: ' 1

ÎsilliSî S'fiiSlSai?;!!!
rr *******' **A* ii:.

! i!i. !ii. '"a.,,'!1'.':!:. ',:/.'"..' Mi!1. 'A.\

&&ti$WIWljyf********'***,;;1 <
:iU!i!l!l!i!;!H«l!h!i.'.ii:!,!,,'!!lfi "lull. II

SWltf iS l̂î il ill

1 1 «*«***«**** I «'BWiliW.S'irt'llliJttWli

************

wwww&b
SffK»ti

ri ;';**»*******<« P'[
.U&S&fa'VSd'&'JWt'iU .1

^^T î̂ , i/
s^ki&fi ( ^~7^ f̂̂ ^

^' }</ 2SIGNATURE OF PRINCIPAL EXECUTfVt

OFFICER OR AUTHORIZED AGENT

Unit

MGKG

MG/KO

MG/KO

MG/KG

MQSG

MG/KG

MG/KG

NO.

EX

(62-63)

',»!"'i;l!' ;'>'''>'i'',',
>'':',> :Mj<i.,'' I

.i'11'1;1!'̂ :,!"!;11'?
ii''!!!' NiVv!/

^"it'1'!!^1!1!^v-'i li; !'!;•:'"

I'lllilllr*$ ;*

ifjWi

iiii
|Hi!l"iI-'<!iii'''lli)f

'̂ iil'iwi'?/

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr»qu«ncy of

anilyvli

(64-68)

1/30

ONCE/;;,!,;

MONTH ''"•,

1/30

ONCE/jjf.'1,

MONTH v

1/30

ONCE/'ii:'',!1'1

MONTH',;

1/30

.ONCEY ff|

MONT«"iji:

1/30

ONCE/;|ii;;
MONTH ||'

1/30

ONCE/fj|»

MONTH:;1

1/30

ONCE/ 'ill,

MONTH ,'i

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.
1 ''.!"'"'"M,' , 1,';•'*.,'.,' ! lv i.!,i>
COMPOS :

COMP.

''."'f'Mi, • ' •:XV lY ' , ; :v ,
COMPOS':

COMP.

COMPOS

COMP.

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450312

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

DMR NUMBER: NJ0021016 SO 5A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

111995

YEAR MO DAY

95 11 01 TO
YEAR MO DAY

95 11 30

(20-21M22-23X24-25) (2«-27H28-2»K30J1)

CREATED: 10/03/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

MOLYBDENUM. SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

,'ii',,;]; PERMIT' iii;i;||,

REQUIREMENT;:;

SAMPLE

MEASUREMENT

, < . ' , ; ' , PERMIT, T,!;||;|J;

REQUIREMENTI
SAMPLE

MEASUREMENT

;• , ' , ; , , PERMIT .4;,; Iff

,' REQUIREMENT|
SAMPLE

MEASUREMENT

,',,,,,; /PERMIT ;/:•!)

REQUIREMENT:!/

SAMPLE

MEASUREMENT

<'ft PERMIT, ;Jj,,$i:

REQUIREMENT;!

SAMPLE

MEASUREMENT

,, ',, PERMIT ',;},!/,

REQUIREMENT!
SAMPLE

MEASUREMENT
1 , •!, PERMIT, .','.,' •',.

REQUIREMENT!;!

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

"l̂ H îW'1'''!
i1'1,'****** (It* **»,:;',!

:; ************ :

'%*•!?>",:'>&'"; , , ' •
I;;;*********** ;|,>

i,,; *********** , '; ,;

,,li"t!r,̂ l'i,*v^?î ,:
y,'**** ******»,,"

l ' *********** ,

' j ***********, i',. v,,j •,,:,:• !'i"' < . ' ! ' ' .

Maximum

************

^•.'.WWi'ffi'rJftir
«;: *********** '!, I ,<

Vi'̂ liWSIi'ii;
^ *********** L'.i,"

1 'i'.fi.ii'rTl'1'', 'yi'!;''l I'.iV
j; «***«******;X;!!

; *********** '< •

'•! '*»*********>, '

>; ***********

'' is '1 '• I:"","1:'''""';

***********:

Unit

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 19USC. 1001 ANDMUSC, 1318. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

9 MONTHS AND S YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

, ; i 1 ' $",.*! ^'/AJ'i'-vi1:, | ***********

S'"'*1'''!'!*'*' ''!!<>! 'T'j1,; '1 ' ' ''f'
i, ;'» *********** '."1

'1;]'*!*i****.***:;:-

, ;j *********** '̂

"f'̂ Ji'M";1,1 ' . ' ,, ;'.
J *********** J; ,

*********** ;i ' »' , ,1"

• ***********' i, '' , >'!'* '

Average

761.0
REPORT flSrtii,'

' ' 'illkXHnfr

MONTH AV,G: i!!

ND<2.3

REPORT^*1

MONTH AVG!";|"

68.20

REPORT $$$$$,

MONTH AVGlfiiii1;

921.0
REPORT :̂ m>
MONTH, AVGijjl'

3.17
REPORT.!!!!!!;;

MONTH AVG.l'ji'̂

ND<1.51

REPORT/ îl̂ rf,

MONTH AVG. '' '<•

406.50

REPORT .̂fc

MONTH AVG; 'fl

^x^£r^^4- .j - - .

Maximum

i^ViWftl&ftHW
W, ***********!*i. . ,,.! :.'!";: . '„ !:...:. i' i'<!.

************

'(WS îilSiWiftiN!!! ***********,:::::)
'"? i' J" ' •;, xii1 «,-;""»

A./'^i^nvft^'i
If***********!1!!

************

m ^aaam- *********** ̂ p
AllAhiilW.!.'."': '̂'.^.!!'!!!

'̂"'liWrWtf.:1'
|:j: *********** ,;,';''
»-.!*.'* ', !Vn' ,':i

*'.? j'u;̂ ,11";,̂ ,'.'111
i' ii> *********** ;,

¥•" v/'Mt'i!1! :;;„',!, f,1

',|i **»********jj

/

-^^y^^Y

SIGNATURE OF PRINCIPAL EXECUTIVE /

OFFICER OR AUTHORIZED AGENT

Unit

MG/KO

MG/KO

MCVKO

MG/KG

MGfKG

MG/KG

MG/KG

NO.

EX

(62-63)

iil'»!''!i.l!'i1,! '!.!!,! '

III!
• W ll 'ii "il •.! ' '1 !'•

'f'ifff ]»¥,('!"!
fi'iiNSilriillH;!1 ,'

^""Iliwili'i'M
^' i f'!'t '< . I- H'fUJfiiV'i.l ' .'.

'",*;K'^t'\
»Kr.:

'&$
iriljffiy.1'.!:!1!:,.

TELEPHONE
/
201 344-1800

AREA CODE /NUMBER

Fr*qu«ney of

•natyvls

(64-68)

1/30

ONCE/'.:';/

MONTH !

1/30

lpNCE/l,ji'j!lj'

MONTVl"'1'!'1

1/30

ONCE/;;

MONTH;!!

1/30

ONCE/jlliM

MONTH';;!

1/30

ONCE/I ;;,|;-

MONTH "',

1/30

ONCE/ ,,,;, i
MONTH !'

1/30

ONCE/ *,;'•

MONTH,̂

Sample

Typ«

(69-70)

COMP.

'IV!,!!'1'1!; f!''i';

COMPOS

COMP.

c'oMPOS11'

COMP.

'|i;'.. j " MI,
COMPOS ,

COMP.

'i'llT'-iM'';1'/!"
COMPOS /j

COMP.

..*•." -ff.v
COMPOS

COMP.

COMPOS i,

COMP.

I'M.',,;!1'!

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a/I adacfimenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450313

EPA FORM 3320-1 (REV. 9-88) Previous edition! may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

111995

YEAR MO DAY

95 11 01 TO

YEAR MO DAY

95 11 30

(20-21X22-23X24-29) (29-27K29-28)(30J1)

CREATED: f003*5 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read instruction! before completing this form.

PARAMETER

(32J7)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 +0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TtTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^<^
SAMPLE

MEASUREMENT

,,; , !> , PERMIT,.;.;!̂ :

REQUIREMENT:
SAMPLE

MEASUREMENT

'» <; PERMIT ,.v ?';,;<
REQUIREMENT "

SAMPLE

MEASUREMENT

;, , PERMIT;,^1,;"
REQUIREMENT ,,,

SAMPLE

MEASUREMENT

, „ ,„ PERMIT '..I,!;,',;,

REQUIREMENT',)

SAMPLE

MEASUREMENT

'', • PERMITM',''?''
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT , ,

REQUIREMENT

SAMPLE

MEASUREMENT

., PERMIT i ' , ; • '

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

:•****»****»'

, < *********** "v

*********** ,

y i i , :",'',!;'!'", ',".:'• ,r
:**»**«*****

*********** '

>, ' *********** ,

j," ***********

Maximum

> j *********** ;'; '

,*****»***** J ,''

':***********' ̂  i

*********** ''

', ***********

***********

, : v ***********
1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF TW
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BEL

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT T
SIGNIFICANT PENALTIES FOB SUBMITTING FALSE INFORMATION INCLUDING THE POS

FINE AND IMPRISONMENT SEE 1BUSC, 1001 ANtnSUSC. 1319. (PENALTIES UNDER
STATUTES MAY INCLUDE FINES UP TO J 10.000 AND OR MAXIMUM IMPRISONMENT OF

fl MONTHS AND 5 YEARS.)

Unit

FAMILIAR
DSE
IEVETHE
XEREARE

THESE
BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

.:***********'•

1 ''j/'i'1 'i!'"1'!' ' '

|, f ***********

***********

***********

: *********** ,

. „ *********** >

*********** ''.!".:.'. ..̂ .̂.̂ -rr~^

,<:2̂ ln

Average

ND< 0.75

REPORT

MONTH Averts!;'

7.70
REPORT ,:l',;1!i;;[,;;:|'!'|;|

MONTH AVG?/:;:':

431.50

REPORT iViti, it '|;V

MONTH AVC':1'̂ 1

108.00

REPORT,, .'l;:i;'^hil;;,

MONTH AVG Îf

43.65

REPORT ;,!' 1* '•:<;, ,;v;
MONTH AVoJIi',

ND<1.13

REPORT;:1 1, ,',:,:;,;;;,;

MONTH AVelSl'f

206.6

REPORT,,,,,!"-,"?

MONTH AVb: i;!;

Maximum

************
ijlv''̂ '!..'̂ ;!;!!?!!'̂ .!:.*!!!;!:';
!| *********** ::; ;

?^Wf' Wfl'
,'';»*****•*«**:,?':

''•$ *********** I.!,1'

il',',,'!,!1'''''*'-'! :':' "i'̂
%:*********** ill.si:....., '.,; .' ','. '..!!'!'

"';,''**«******** j;

,1', *********** ',

'" ' ; , , ' ' "'",' •''' ''
'tf ***********

J7^sizA,v^*^7-yC ^-Y wl-t'T&'Lt

s ̂  ^SIGNATURE OF PRINCIPAL EXECUTE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MGACG

UGfK.G

MO/KG

MGA<G

MGACG

MG*G

NO.

EX

(62-63)

',?:!' » il'IVl! i ' ' !,',

lij;,,̂ ',,,,,,],; £,
,i, VI; if^, [,,'|

l'i i,,';'̂  ,

A'.,!' !' ','! if "„
,,«' | ,<4I. ' 'UH,

^ll'lt'i'fv'

iJi'liijil̂ i:!.

'̂•'i^;; '''

i'.'ilii;;'/1' „

$::i '\
TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

• n«ly«l«
(64-68)

1/30

ONCE/ ;,!•:;!';

MONTH jj,

1/30

ONCE/;;.-,,
MONTH!

1/30

ONCE/, '

MONTH1'

1/30

ONCE/ :

MONTH !

1/30

ONCE/ -;"

MONTH i

1/30

ONCE/ !

MONTH v

1/30

ONCE/:;!

MONTH '

Sample

Type

(69-70)

COMP.

'"'iiJIfjiliii'^t;;
COMPOS'

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS X

COMP.

COMPOS

COMP.

COMPOS'-

COMP.

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450314

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
jName: PASSAIC_yALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 111995

YEAR MO DAY

95 11 01 TO

YEAR MO DAY

95 11 30

CREATED: 10/03/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT ,'

SAMPLE

MEASUREMENT

.- PERMIT, ;<,,»,,;'

REQUIREMENT ;;

SAMPLE

MEASUREMENT

PERMIT iv

REQUIREMENT '

SAMPLE

MEASUREMENT

PERMIT !

REQUIREMENT

SAMPLE

MEASUREMENT

, PERMIT ' , , , ' ,

REQUIREMENT

SAMPLE

MEASUREMENT

,.»:•!,,<:« PERMIT !̂1!;!!!

REQUIREMENTS

SAMPLE

MEASUREMENT

„,,;,;,; ,,PERMlTji|il|kiii

REQUIREMENT H

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

• ***********

''''', ;'"•" 1 '! kV1!1-' i ! vi!',; v'
%; ,**'** ft*****.* ,';,•,

;,,|,V.'v"'< ', "'.M

' ***********

i ' '•' " ', ~ '
, , *********** '

!, . » " » ' . . , '.''"M, ,

I; *********** : '

iiilllsHWiiilliiillllilill!̂ !,

•itfffttMJ'1

************

titoto$#f!!X$tif
i

f ***********'; ! 'I,1*'!1'1' '^ul'ftJte'iiW!

Maximum

***********

.I*********'**,;',;!1;

' ;<,i<'';' "<!' l ,.V »",:i'i ',

***********

***********

,;,!, ,<i

*********** '»:

îirtiSWMiWR,
'lij *********** V; ii

************

aWv^ttflJtfi
: i *********** :>l',l!

Unit

*******

*******

1 CERTIFY UNDER PENALTY OF IAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF,

FINE AND IMPRISONMENT SEE 18 USC, 1001 AND 33 USC. 1319. (PENALTIES UNDER THESE -

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

< MONTHS AND S VEARS.)

(4 Card Only) Quality or Concentration

(38^45) (46-53) (54-61)

Minimum

, ***********

J::; *********** : ;v

***********

; *********** '

*********** '

************

'î iî ifiiilî liNijiial1;
>lj'l ***********:: i

IMtfK.vAtfWiti
i»;!***********v||
,t'f:,,i,i\,.'i.',"A.'̂ :̂'

Average

4,160.0
REPORT ,'<"'!",', > j ,
MONTH AVGi i'i1

ND< 1.100
REPORT,;, ̂ .'i,!!;,!,!!;
MONTH 'AVGi'1!̂

ND< 0.760
REPORT ,:.•'.',:",;
MONTH AVO; i

ND< 0.760

REPORT1
 r',.'::<^,

MONTH AVG.iy

8.900

REPORT' ;,,i:!^S,';,
MONTH AVG.1!̂

2.500
REPORT'|j|||||||S|jK
MONTH'AVGllI

ND< 0.760

REPORT;̂ !!!
MONTH AVGJlil

Maximum

';i <*'*********"*vil!'i
>"' . ' .">,. • . ;. ; i.-.'i

************

«!''i*Hî WiWW
,:;, >********** i|||i

************

ii'y '"Y'1,!!1,:.1',?:,;;-!!;;".
,' *********** y,!1,!::.... , , . ' « . i.!/'..

^ir.lj'iiii'-'Wn.r,,'' /^
.'li;1, *********** ',''"

ii ',;'>"! I1 ih l^ffl
S: **********««;'A ."^,j..'..:J. !;-.:!, -Si!:.

jiwmwmjftms^s^
************

|i*l**********||

^^^^{^^T^h^r^^
SIGNATURE OF PRINCIPAL EXECUJTVE

OFFICER OR AUTHORIZED AGENT

Unit

MGKG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

'$$\

:'n .'^i'V

I'V!":,''!. v';!::1

Wti

|iSi!4l
!fl I !/,'»> !'l..'

i it iff
SI IIP

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu«ncy of

•naly«l«

(64-68)

1/30

ONCE/, !,

MONTH ;

1/30

oNCEr,-:!,"iii.[i
MONTH 'S!'!

1/30

ONCE/,,

MONTH

1/30

ONCEA ]i

MONTH ,

1/30

ONCEM;,

MONTH;,

1/30

ONCE/;||I!|I»

MONTH-!'!'"

1/30

9NCE';i;
MONTH1'!

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS'i,

COMP.

COMPOS

COMP.

i ' , ' ,,';'

COMPOS

COMP.

COMPOS

COMP.

'"'Jfl'lfllll'!:;
COMPOS?;'

COMP.

"!ft"':T'i.M,
COMPOS;

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450315

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

FROM

111995

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 11 01

(20-21X22-23X24-25)

TO
YEAR MO DAY

95 11 30

(28-27XM-29M30O1)

CREATED: 10/03/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE.

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

•'".REQUIREMEJijIll

SAMPLE

MEASUREMENT

'W'jij! PERMIT;«i|!!j!«i||

.REQUIREMENT)
SAMPLE

MEASUREMENT

PERMIT,,, ',,,'

REQUIREMENT' :

SAMPLE

MEASUREMENT

' v PERMIT,'* ,;,)",

REQUIREMENT (

SAMPLE

MEASUREMENT

,, ,', PERMIT ,''(>ji;l

REQUIREMENT j

SAMPLE

MEASUREMENT

;, .if,,;,1 PERMIT ..fe'i'lih'

REQUIREMENT; ";,

SAMPLE

MEASUREMENT

PERMIT ' J

REQUIREMENT i

(3 Card Only) Quantity or Loading

(46-53) (54-61)
Average

f̂ §S|

CSglSf

,, *********** i ,

!|, i ***********

***********

*********** t

\ ***********

Maximum

/'Cî 'f̂ 'i'Mii':!;'̂ '!!!1'!!1 jj,***'*******!/! jfliji

11 Aflrfcfc^flr^irJk^rtt r ' J ,

: ***********

***********

,' > I ' > ' ', ',' ' ' ! r%, > ] ,

*********** ;; \

I ***********

1 *********** ,

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF^

FINE AND IMPRISONMENT SEE 11 USC. 1001 AND S3 USC. 1919 (PENALTIES UNDER THESE

STATUTES MAY WCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 6 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

;J *********** ,

!\;|; *********** *!t

• j ***********

', *********** ,

' !Mi '' '' , '* ' ' ' 1

***********

***********

' *********** '

•̂̂ r

Average

ND< 0.760

REPORT, ii!ii>,;Sffl|l|

MONTH AVGli'lii

ND< 1.100

MONTH AVGi'lll'jif

ND< 1.100

REPORT,., i. i.i.\],,i',:

MONTH AVG. !,;

ND< 1.100

REPORT , ;',,iM':.'1

MONTH AVG/'jif'

ND< 1.100

MONTH AVG:1:1'!!̂ '

ND< 1.100

REPORT ̂ ffiy,','
MONTH AVci1 ; '

ND< 2.300

REPORT -/,'.',',,,\,

MONTH AVGV i; :;
:

Maximum

!;ij I******* ****" 1' 1

************

,|i *****°*****'*|-;i

'.!"***********'!;;'
Ni. ,>.,.',',...::•...:. ;,..•..,.

ft#*ifi"1l'!4Sl'Al!r?|J|,'iVi'1* i

s;|*********** :'H

•iii!********1***"}'!'

j, *********** v ,

'A *********** ' _ , ;

Z-JL: A---^L, .*./
~- ^ -j^ '

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MSKO

—

UG/KB

MGKG

MCiXG

MG^CG

NO.

EX

(62-«3)

v^'fyfto'.1'

KISII

'Wrl

'.?$$$.

•'ĵ fi!,!'1!

'ffijf.

• ' ' ' ' ! • ' ' j •'"/,:«

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

(64-68)

1/30

:MONTH|

1/30

MONTH -'I' *'

1/30

ONCE/

MONTH!.

1/30

ONCE/ ,,01

MONTH';

1/30

ONCE; ^
MONTH';;

1/30

ONCE(:i;!'i

MONTH !

1/30

ONCEf '

MONTH

Sample

Type
(69-70)

COMP.

COMPOS' !,

COMP.

COMPOS f

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450316

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

Location:
DMR NUMBER: NJ0021016 SQ 5A

FROM
111995

YEAR MO DAY

96 11 01 TO

YEAR MO DAY

95 11 30

(20-21X22-23H24-29)

CREATED: 10M3/9S MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39361 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

• ' . • '.PERMIT.^
REQUIREMENT

SAMPLE

MEASUREMENT

I, ,)' PERMIT i ,„,; ;,;:;, !,

REQUIREMENT

SAMPLE

MEASUREMENT

,,:,., A; PERMIT,,!,/!!:

REQUIREMENT

SAMPLE

MEASUREMENT

, , , _ , ' ! i PERMIT .,,,,!

REQUIREMENT!'
SAMPLE

MEASUREMENT

$ PERMI1i;! |i|
REQUIREMENT

SAMPLE

MEASUREMENT

:,',; ,; PERMIT ,;i;,1;,:;;;;;;f
REQUIREMENT '

SAMPLE

MEASUREMENT

,>,i, ,, ; .PERMIT,;̂ ',, j,;,,

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

•I'̂ .i.^W'Wi1
*****»»***»

';';tX!>:!1i!ii^iil'i',!i''"
,,̂ **,f!«£**v

'.".Y&'̂ iSiJli'iSli;^"1'!;
,:;***********'

'"J^'.v'K1..
***********

%w^UtaffX.%;

', ***********,';"!>" 'a1'' ;,,i!,i!!i!'Ti,-i' V. '"

'W^^Wff1^' 0Mk&^kfeftAA4irft& r ,:

Maximum

.v?,!1 ivWvifV'i!,:
*********** ; ,,

•i ' .';','>'• tie.: <">''"> ,•'• *********** ' ~

iriyiswiî iffi'Tii,!1*^,:
: ***********' j'

***********

"f,**1*1 *̂******',!̂ !

î****,*****.**1";';!.
A.!'. , . .1.'. , .1. ! l\ \ AV'i. . . !" MA. .

;:;***********
1 ' s

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 All AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF ,̂

FINE AND IMPRISONMENT SEE t« USC. 1001 AND 3! USC. 1 Jl« (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

> MONTHS AND ( YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

MfW^iW^qi
;• ***********

'!»';.',:"«, .r.'JiiX'fi1''!,

,!' *********** : f

!|,'!KM,' 'VSW!!j|Sij8l!l'|if»

-********»**;";

. *********** '

iiilj'llffc^ îllii'lllNlillllliiSi'
1;̂ ****̂ ***;̂

i-i'iri ,;'';:«ftii%
!!II******M**J||.|

II;>

'fl'i:?;!11'"^*;.: '̂1!'!!
:*********** '

^^^

Average

14.48

REPORT
MONTH A VG;':i;:j!V

N0< 0.002
REPORTS :̂ m
MONTH AVGj'i'fif

0.012
REPORT 'Iji'hClJilili'
MONTH AVGI:I:I|:

ND< 0.004
REPORT, 'jli;.,,;®!
MONTH AVG ̂ J',

ND< 0.004
REPORTiiillllJiliJllJI
MONTH AyGllll

ND< 0.076

REPORT,*§'tt|;]!!!!.
MONTH AVGJIilf

ND< 0.038

REPORT i;s}jl'|Si||i1l
MONTH AVG':|f'j

\., //

^r^
\ / /

Maximum

l̂̂ iiî jiiiiliWlliIji;1;;̂ !!;
," *********** ::l! ! .' ' ' . '" ! i. I1!''1,

^WWHVfWtt
';T **********«' f!:;-i

iv;.ui#i;:fiii»??'l«W
/ *********** ;:f

'.j.'.i'liSjIi'ii'ililiilijISi1]1!';!
»;;**»*•*****», j,;l
'i.1!/ "..' . .', .,:'.;,!:..! '.'!•.'«

PWMIIIMII
:*<,****«****'lf5wJte!:,'"'i''::!.M

************

j Is;11 ,i ''iiwi1! !''iji " ,'''[ ii' 'iiiiiijiiii'1
!V«»**'***»*t»«|i*;ii||:

************

rSrviijK'ifff:?:̂ ?!;:
"1 *********** ;,j!

^-^^^>

" ^ /SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KQ

MG/KQ

MQ/KG

MG/KG

MG/KG

MG/KG

MQKG

NO.

EX

(62-63)

V^'tV"!1'"'1'''!1
, j1 ' i ' l'i riii '

'"'",.i"i. ',,;•

, ''l!iv'1,;' i'i'i1", ; ! • ! ,

J45 î̂
"tfTO'' ''.I

ji^'fj [\§(

llljll

'h!!' M'lii'!1!!!11 W! !i.

sMfeni''^''^
'I.^.MI'.VI.'i',
l**!!'^!,.^1

TELEPHONE

^201 344-1800

AREA CODE /NUMBER

Fr*qu*ncY of

• naly*)«

(64-68)

1/30

6NCE/,!|V
MONTH

1/30

ONCE/ ;
MONTH,,

1/30

ONCE/i;:.!,',

MONTH I ,<f

1/30

ONCE/ ,:.,'' i

MONTH!:,

1/30

ONCEflif;,'.»., Ml ft1

MONTH;;!;!!"

1/30

ONCET&
MONTHll

1/30

ONCErf
MONTH);/

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS :

COMP.

'•,! ,v; '";!''! '?,'

COMPOS

COMP.
1 **

COMPOS!

COMP.

COMPOS!!
COMP.

ifr;'""1',';1':'1

COMPOS

COMP.

"^ -1 f t" '*'

COMPOS'
DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450317

EPA FORM 3320-1 (REV. 9-88) Prevlout edition* may be uied. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE ^AME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location: FROM

DMRNUMBER: NJ0021016 SQ 5A 111995

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61666 + 0

SLUDGE

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

><^SAMPLE

MEASUREMENT

REQUIREMENT ;

SAMPLE

MEASUREMENT

REQUIREMENT
SAMPLE

MEASUREMENT

REQUIREMENT j

(;,;,fi'V; ' ' i ' i ' . \ ' .ii '

' . i j . 1 :;, v''';.vUj''

*$,te4$)i

iWttiii^•M&

D\SCHA.RGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 11 01

(20-21X22-23X24-25)

TO
YEAR MO DAY

95 11 30

(2e-27K28-2»H30-31)

(3 Card Only) Quantity or Loading

(46-53) (54-«1)

Average

.!|;; ****** *****:| •

' I'j; ******** ***:
rJ i

Illllll

i'',1',.1!'vi,ili'li'!ii.''''«'l'5'Jl.'',i''i'1'1'

^ [̂̂

Maximum

'!|g|||||

= :' ******* i***"!̂

Iĝ ll

5J|̂ SD!l

fiSSSK

«:lNi!lilli

'$-'t'A%$i&!
iJ'i«!fl4l.! l̂w™

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OE/

FINE AND IMPRISONMENT SEE 1IUSC. 1001 ANOHUSC, 1J19 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 5 YEAR S .)

CREATED: t (MM/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

(4 Card Only) Quality or Concentration

(38-45) (46-53) (5441)

Minimum

:ii|l||||||

1 : : A**********/;:'
• ' , f . '.' ' : ' :>: . '"! l!"

;:ij! *********** :|!f

iSftilî

••$®&
:̂ SJPilSB

d^&&i

•̂̂ nt

Average

ND< 0.002

REPORT ^a

MONTH AVG.

ND< 0.002

Maximum

************

Ifii
™!i!.****^***::1

************

MONTH AVG:;1|

11.64
REPORT ĵjJII

MONTH AVGî

'&F
*<

'!"• i ,'i,'

g?-l

pjl ii ***********|i

flfi'lill

'fe-i-1^

l̂ il̂ ji

1

1

IŜ IIII

'§,
si tli
111

iStSEi

jjiijjjfi

I!
iijii

I!11!pi;:p
WBM'

^^L^^A
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MO/KG

MGW3

MG/KG

NO.

EX

(62-63)

$K
'Ills

MM

$$$$

'̂ ffi'

fife

iiili
TELEPHONE

"201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

•narytl*

(64-68)

1/30

ONCE/!'i|f,iiji

'MONTH'fi

1/30

ONCE/i'lSif.

MONTH Hi

1/30

'MONTH'S

lit!!

•̂ ]i

111!!

ill:

Sample

Type

(69-70)

COMP.

COMPOS'''

COMP.

COMPOS'?,

COMP.

COMPOS '?

;:||ll

iOil

>iiifi
DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 94645031 8

EPA FORM 3320-1 (REV. 9-88) Previous edition! may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19) CREATED: 10M3/95

NEWARK, NJ 07105

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5E

FROM

111995

NJ0021016 SQ5E

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 11 01

(20-21X22-23X24-23)

TO
YEAR MO DAY

95 11 30

(28-27X28-2«X30-J1)

MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

OIL 8, GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61568 4-0

SLUDGE

NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

CALCIUM,

DRY WEIGHT

00917 +0

SLUDGE

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

">^
SAMPLE

MEASUREMENT

•f A PERMIT ̂ i;;'

REQUIREMENT';

SAMPLE

MEASUREMENT

.„,,;•,,, PERMIT;; U,>;;,.V

REQUIREMENT

SAMPLE

MEASUREMENT

.̂ w,', PERMIT, :,;»,«;;

REQUIREMENT

SAMPLE

MEASUREMENT

, PERMIT: ,,,,

REQUIREMENT

SAMPLE

MEASUREMENT

IjU'i, PERMIT" ,̂!',;,

REQUIREMENT;';1

SAMPLE

MEASUREMENT

;;:<"iVPERMIT;!.!.iA.<j,'
'REQUIREMENT''

SAMPLE

MEASUREMENT

'"';,/t' ,tP
ERM'T :H>i,y

REQUIREMENT,:

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

'.<>****** *****''

", ,i/i''l'i 'i'ti'" j'i '!•""',<,.
"»j; ***********,;,

,'i,' ****»******'.

1 ***********

'^.'^WW^'CW
;***********• ' ' , "i ' r , "" '

f****** **.'***';,;
',,;, >!'n,'i! »' , "-• "

************

fliW^A^ftj^y ,:
I ***********'i '?',', »:«!,'" ,!v,.,.,'i";',,i

Maximum

,' *********** > ! , ' i

I
1
' : V " t ' 0 ' . 'ft"'

!
'.'',!"»

';''*** ********'' V;

***********

:' *********** " >

!41?«i'ii',Mi'1|i,1'iit':'i;,tfi''
***********

ij1, ***********

, *********** '

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18USC, 1001 AND 3JUSC. 1318. (PENAL TIE5UNDER THESE -^

STATUTES MAY INCLUDE FINES UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 6 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (4B-53) (54-61)

Minimum

ifi'ift^LS '( ' •» ' i' Si*' ii
vi1 *********** •

'i'̂ )*******^ **«,!! ",

'̂iH':'1!!'..."'1,1"1','.' ',!,';
ii,;;

:̂ ;;*********.** '

.y'.'^^iiVi'Vi^ifti:; V'
:'i ********«**',.,

'; iE *********** '

" **** *******'! J,

;1«,'l;ill!ii'?f!];;»H'1i',';'ii;s,i'i¥i"

***********!ij^.k. ;,'. J*', H . ' . . .'i'!',

Average

1.90
REPORT" yC'.^
MONTH AVGl! "K

193,702

REPORT, |;r ;>,;,,;;%

MONTH AVG^:!!;!'

24,639

REPORT, ,,.,:•;«; if,

MONTH AVG

928.75

REPORT ,.^'i'i.lft

MONTH AVOi-f

1,164
REPORT ,K^

MONTH MG^A

18,465

REPORT ̂ li:,;̂ .1,';
MONTH AVG'!:'ii»;'

5,245

REPORT ;;;,«H!,;:!',̂ i

MONTH AVG,''1;̂ !"

Maximum

1 j „ *********** ''<!'
' ' ' . ' ' . ' , '.'l':''

>;:̂ 'rf'̂ '̂ iS!̂
:,,;*********** V:

'><:»?^tr,\,;t.\^
;f'i *********** ',!,),'

li1;̂ .:!.".'̂ '̂ ^®
:,r***********; '"I'A. .,'.':.,-' i1..' '. if fi

ft^WWHte
i;r**«***t***«';
iftw,!1! Vji. , J.- i !:»., 'uiutff1

A|j**ftft!ii%ift

fr***********1:^!

"iiW',"^l'^i'li:fl''1'"i>:fui1
iili"***********';.1!,}

^•-fceaw^ /^jfartfrtf-— ~ .) / /
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MGKG

MG/KG

UG/KG

UG/KG

UGKG

MCVKO

NO.

EX

(62-63)

;fll

;
;;i;;;i!i||:|i|;i'ii

ifglt;

:li.WM|t:'
î iilfji;1

'S l̂v1';

,'!.!!'.!>. ..n.l1!.'..

, "'',' i !','. !, 'i'.l't1,'1!'!1

*«TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

•nilyvli

(64-68)

1/30

ONCE/; | ',

MONTH '

1/30

ONCE/;*';,,

MONTH

1/30

ONCE/ y
MONTH,,'

1/30

ONCE/ ;;;«[;,

MONTH 1"'

1/30

.6NC6/;J|f;i

MONTH f ?

1/30

ONCE/ !|||

MONTH''!!".

1/30

ONCE/ ;|':;
MONTH k

Sample

Type

(69-70)

COMP.

'.'."i, '; "'i

COMPOS

COMP.

^"i-:-,
COMPOS

COMP.

COMPOS

COMP.

' : .! ''!'' i ' ,y
COMPOS

COMP.

COMPOS

COMP.

COMPOS1

COMP.

,!, .' I.' ": ':

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atfachmenis here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450319

EPA FORM 3320-1 (REV. 9-88) Previout editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

DMR NUMBER: NJ0021016 SQ 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

FROM

111995

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 11 01

(20.21X22-23X24.25)

TO
YEAR MO DAY

95 11 30

(2e-27X2B-7«)< 3°-31)

CREATED: 10f03ftS MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

FLOURIDE,

DRY WEIGHT

00949+0

SLUDGE

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78465 + 0

SLUDGE

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^xC
SAMPLE

MEASUREMENT

, PERMIT , ,

REQUIREMENT:

SAMPLE

MEASUREMENT

.PERMIT , ,.'

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT , .,,

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT
1 • , , , PERMIT , ,

REQUIREMENT,,

SAMPLE

MEASUREMENT

, PERMIT , .

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

<l/$°*\,bv''[ffi\( f
p *»**»»***«*

************

'"' 'I'lijiiiwii'i!'1''1" ,'
; , ***********

*********** '..' ' ."' .' ''.:.!!

"•''"''i*^f'',S',

*********** '.

*********** '

\;t,';, ;i*ll!|,i.;:,;? ' ,

:***********

," *********** • ;
!ft"'f'i,,,,.i!",MU ' ' , i > <''."

Maximum

"',"'', ,'. ,'"•', I" ''<"'•' 'Mi' ':' "'< ? i ' >i, i,1 Wi i "' i ' i",1
,;' *********** '',,„

************

' !' '',<!',' i''i'/ L i ! "''''' ,>'| ! ,

*****»*****! ,

' *********** ' (

ii,',.,.:;!i!;'iiili||'!.ji"j'|i1i:i
,,, A**********'*:!

: , ', ' ,:" : , '< .'. "i",:;11,",
', *********** ,,B

*********** :

'***** ******'|',,!;

Unit

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 18 USC, 1001 ANOMUSC, till. (PENALTIES UNDER THESE "

STATUTES MAY INCLUDE FINES UP TO tlO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND t YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

'* <"n **********», '

************
.'j^W; ':,•'',; '":!, ',

***********

1 ***********!

'Ji'i ***********»'

***********

, ***********

: ' *********** \

Average

243.0

REPORT ";,:f!: !;''>l!j':;

MONTH AVGM'I

ND<1.9

REPORT/i^i;:,'!1!if ' :'>,wn i!

MONTH AVG.lE

38.10
REPORT;,

MONTH AVG.: ,"!;,,

1,960.0

KEPORTj'jf̂ 1;;,11!̂ 1

MONTH AVG î!;'1

3.00

REPORT , , ' • ' , ',"'.!"!;
MONTH AVGlt

ND<1.29

REPORT iy l,
;,i'.'J1,'

MONTH AVG/11'!'1

1,500.5

REPORT ;;;,, ",?;,

MONTH MG$j

Maximum

'V.W^fff^W
';'*********** :-:

************

^•'^f.'JjWWWft^",***********«a;

\: '' *********** ' I

************

"i. îiĵ iHWte
î ***********;;:;;

,***********;;

•„ ';• ' • : ' '"'.!•' ' ! i , ' , .'"',' ,

I ***********. , . ' .... ' . L ! ' !'. . .

,'ji ***********;!

.'̂ M$T -̂̂ ~-7^kff:* î ijC7^/ *l /
SIGNATURE OF>RINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG <̂G

MGJKG

MG/KG

MG«G

MG^KG

MG/KG

MG«G

NO.

EX

(62-63)

'' f'X , !' ' ;!! '° M,I ,
&'!'.$ r ill !

" "'' '«'f'i'i, |V!i
1
 V. ','..' !.,!'.!. ','!

Aifl&vli"̂ ;rti;̂ .

, ' ?; I',,', ,"!

'̂ i"Sif;Ci

•'ll'ljl;

''i !'fM''[,','i','',

' i <<i 'ilf ""

TELEPHONE

201 344-1800

AREA CODE 1 NUMBER

Fr«qu«ncy of

•n«ly>l»

(64-68)

1/30

ONCE/;:

MONTH,

1/30

ONCE(;,i, ,;

MONTH !';'",

1/30

ONCE/;i,

MONTH

1/30

ONCE/ ,

MONTH"

1/30

ONCE/.!1,,

MONTH,,

1/30

ONCE/ , i

MONTH,

1/30

ONCE; „
MONTH

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

.'"W-
COMPOS <c

COMP.
• .UP i 'n, ,

COMPOS ,

COMP.

COMPOS

COMP.

COMPOS;

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450320

EPA FORM 3320-1 (REV. 9-88) Previous edition* maybe used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE. 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E
FROM

111995

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95 11 01 TO
YEAR MO DAY

95 11 30

(20-21K22-23X24-25) (26-27X28-29X30-31)

CREATED: 10/03/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION I ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624 + 0

SLUDGE

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61527 + 0

SLUDGE

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS 2N)

78467 + 0

SLUDGE

LEAD. SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HG)

78471 + 0

SLUDGE

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^x^SAMPLE

MEASUREMENT

, ,, PERMIT ;,

REQUIREMENT

SAMPLE

MEASUREMENT

, , , , ; ; • ; ; PERMIT ., ;•>,;
• REQUIREMENT

SAMPLE

MEASUREMENT

', ,i i,;' PERMIT, 'V.i'

REQUIREMENT

SAMPLE

MEASUREMENT

I, [„< PERMIT fj '•

REQUIREMENT1:

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

'''REQUIREMENT!'!''
SAMPLE

MEASUREMENT

'';i|;,:i|;,fERMIT'Vip 'j
;, REQUIREMENT !?,

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

***********

^ ***********

i1 ***********

V; ***********! ' . • ,,n," " i 1 , 1 : f '

i. ' ***********

************

ifsssst

"; :****:**
1 ***-** :;

Maximum

,**»******** :

******* ****:'.vl;

, *********** ',

j '*******'****' f,f

, *********** ' ;'

************

îi'id'Hii'iiiiiiii'i'iliiiliiiiiiiii
'|!***̂ «****|!jj[

^*********(Hk!!.h:

Unit

*******

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE HUSC. 1001 AND»USC. 1911 (PENALTIES UNDER THESE ~*

STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND S YEARS J

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

I1"1 'flJllVi!,,'!:'111'', I ' ' ' • ' ' ' • •
; *********** :

'fi' *********** :

t, *********** | '

l»,'il, i!' '.S'"1''?!1'",1,' "•' • ,'„,

; *********** i

1 *********** ,

Illf*******'****.!,!:

!ii!ii!iij4fli|fi:ir!fi')'i!i':!ivi'!'ll«!,,'if;****** *****;!'',,

Average

ND< 0.65
REPORf,.,';,!,!,, '̂̂ '

MONTH AVGJ'<::''

16.65

MONTH AVGJ'tl;

1 ,588.0

REPORT !M;j»$!$Y;'

MONTH AVG!i'JS,',':

207.00

MONTH AVG Î!;!!

87.55

MONTH 'AVG:|;!{'

ND< 0.97

MONTH AV6«| ||i!
^ ..."i!!'ill!h!i

858.5
REPORT, |,|f|;|iii!
MONTH AVG!|g

Maximum

:"\;< *********** ;j '

************

,;l!';l'»****i****<("iiti;,
' '..!..:...• :.«.,'.*/ !:',.,'.h:!':

,|ij!j']!'|"' '̂î i'hlTlSli11^1

'1ii{ *********** f;| <

'i|!i|; ***********i
lcli

|!̂ |̂g|
************

| il***'******** :!

g *********** y|

^S^fe^Awrf^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KO

UGMG

MG/KG

MG/KG

MG/KG

MG/KG

NO.

EX

(62-63)

'Vi;!f

'.$$!•

*;'',':r'|ti|'

||||ii

If;!;

1 1 III

'111' I:'1
TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr*qu*ncy of

*n>ty*l*

(64-68)

1/30

ONCEA :

MONTH ;;

1/30

ONCE/ ,;,;;,

MONTH

1/30

ONCE/ V

MONTH ''",:

1/30

ONCEi!?i/>

MONTH .::;II

1/30

ONCE/,,

MONTH ','•

1/30

ONCE/ If;,

1/30

ONCE/f;;,,

Sample

Type

(69-70)

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450321

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
AddressTeooWILSON AVENUE"

NEWARK, NJ 07105

Facility:
Location:

DMR NUMBER: NJ0021016 SQ 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(Z-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
111995

YEAR MO DAY

95 11 01 TO

YEAR MO DAY

95 11 30

(26-27X28-29X30-31)

CREATED: 10/03/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

HEXACHLOROBENZENE,

DRY WEIGHT

39701 +0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^X^SAMPLE

MEASUREMENT

'•;,;;.• .PERMIT,'1 ; ' , ,

^REQUIREMENT'

SAMPLE

MEASUREMENT

, ' , ; , : PERMIT '< -;'1,;'

REQUIREMENT/

SAMPLE

MEASUREMENT

,, ,,:, PERMIT ,;'.|,.,'

•REQUIREMENT'
SAMPLE

MEASUREMENT

, ; PERMIT ,

REQUIREMENT

SAMPLE

MEASUREMENT

l|,ii,,, •, PERMIT, ;,,!«.;

REQUIREMENT-,

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

.(,,;;, , PERMIT .;,?,',',,

REQUIREMENT

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

; ***********

*********** '

•:***********,

, *********** ,
' ' ' ' ' . , . ,,,"!

' ***********

***********

*********** j"Jui 'ili'Si'i'U' v,, A Hif

Maximum

, f " ''"',, '',''*!»!' I ' ,',|! , '

V' *********** |

' i ','''^' lij" J^I'M'' '„''' V "

'• *********** !

*********** 1 '

• ******'*****';

,',"!'' ii1Y|il'l:'!'ii!|''i"'fr'i'''
;*****»*****, , '•

'. ' *********** ' H .

Jl,***********"',i;'life'1 ',,!,:•' ii:;,",';,V:,i:!'lil
1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF TH

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BEL

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT T

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POS

FINE AND IMPRISONMENT SEE II USC. 1001 AND MUSC. 1 Jit (PENALTIES UNDER

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF

> MONTHS AND 5 YEARS )

Unit

FAMILIAR
DSE

IEVETHE

HERE ARE

THESE

BETWEEN

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

. „.,'***'*«'**'** **'V !:

V ***********

,',',, *********** ','" i

***********

***********

*********** „

" *********** i ,m...u.'.̂ ,.!? ,̂,\{'

Average

12,700
REPORT,;*^
MONTH AVG;;]?!;

ND< 1.000
REPORT', »,,:,';[;,'
MONTH AVG. 6

ND< 2.100
REPORT, ,,:,,,,,,,g!
MONTH AVG:5:i'

ND< 2.100
REPORT : : ;
MONTH AVG,'|i

27.000

REPORT1;,';,1,'11,;:^1

MONTH AVG: || •'

2.500
REPORT „,,;,,;
MONTH AVCsi

ND< 2.100
REPORT,,,, ,,,;,il,i

1,
MONTH AVG' j;|;jjji,

Maximum

************

^ *********** i|i

'!$,' ;''i;;!',;;,"'!'li,''i'i;',i j^iLt
:',if *********** ;i|'i,

41' *********** ;<ji'ij

I!1;',**********'*' ill1.
Sjii,!.:.'. .'..iij.i.i ,!!.'. i.... 'j.'

itf'^ii'iJitfiiW^fr
ii|;**********«' fji

************

1 '*********** • '

J1?***'****'***'**1 ' *!
,1811, irvvijA..!'!:.!!!!;!:'.', :*?!.!:,

• jS-jJ—-^ _J/i
/^'tf^T^-V^r^ty^^r^

I .j s - /^
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MG/KG

MGKB

UQIKG

MOCG

MG/KG

MG/KG

MQKG

NO.

EX

(62-63)

M|

, , " ,» : , , , ij,!,,!
tj '"iVi i'l

i ' . ', ," pl"

-.̂ f1

i V1' ,"'('''
,',;;;:: fcil':,,'i!:,!',:

lî l'il!'!:1!̂ ',

'i.^f'.vlA
isiiMlvSi

TELEPHONE

201 344-1800

AREA CODE / NUMBER

FT «qu*ncy o(

•naryvla

(64-68)

1/30

ONCE/ '$

MONTH i

1/30

ONCE/ ,*•

MONTH i,1

1/30
ONCE/;;i,i,,
MONTH ;;ilj

1/30

ONCE/ ,5"

MONTH |

1/30

ONCE/I,!!;!!
MONTH *

1/30

ONCE/ i i

MONTH

1/30

ONCE/;i;;:,,

MONTH if;]

Sample

Type

(69-70)

COMP.

COMPOS :

COMP.

COMPOS

COMP.

COMPOS'

COMP.

'* '' ' " '

COMPOS,

COMP.

COMPOS

COMP.

COMPOS

COMP.

COMPOS,

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450322

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

facility:

Location:

DMR NUMBER:NJ0021016 SQ 5E

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

111995

YEAR MO DAY

96 11 01 TO
YEAR MO DAY

95 11 30

(20-21X22-73X24-35)

CREATED: 1OV3/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

HEXACHLOROBUTADIENE,

DRY WEIGHT

39705 + 0

SLUDGE

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

CHLOROFORM,

DRY WEIGHT

3431 8 -f 0

SLUDGE

METHYLENE CHLORIDE,

DRY WEIGHT

34426 -fO

SLUDGE

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

TRICHLOROETHYLENE,

DRY WEIGHT

34487 -f 0

SLUDGE

VINYL CHLORIDE,

DRY WEIGHT

34495 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

x^
SAMPLE

MEASUREMENT

', ;, PERMIT ; ,,!,< |j,;

REQUIREMENT'

SAMPLE

MEASUREMENT

• ' : • . PERMIT :,;;)'» 'j

REQUIREMENT

SAMPLE

MEASUREMENT

',„„;,;, .PERMIT ,,, ;:;;,,

REQUIREMENT i;

SAMPLE

MEASUREMENT

i ;|< ';"!;• PERMIT iljiifj!:

'.REQUIREMENT';;!!
SAMPLE

MEASUREMENT

<;,!,,!!.,,, PERMIT ,.:|4ii

: REQUIREMENT

SAMPLE

MEASUREMENT

:;' ; ' , . ,, PERMIT ,!j!;i:iiii!|

REQUIREMENT ii

SAMPLE

MEASUREMENT

...,,,,,; PERMIT ̂ nki;
REQUIREMENT i

(3 Card Only) Quantity or Loading

(46-53) (M-61)

Average

*********** '

, '| *********** ' ,

;:.*********-**

p!fi;1|!̂ ;|'lii?:;,il"f'V,r

:f ; *********** :v

Sttf'iViWy, ,;
I;:***********: ,

! *********** >'!''''

|:jlV»',l'".'ii''''tV1,''' • ' • ,

"M********.***^

Maximum

' i 1 1 ' , ' '' . ff;T i,i •!.",,

,,, ***********

***********,

i*********** |

iji'̂ lll^i^aflll/llfji'lHlViill;

J *********** , j, :

ill; ;,',!<„, 'V^'uI'll'V

Si *********** ')',

!&"'••*', A< ¥',!'"/''! < ' ' ' : " •:!:«**«*»«**»«; ,

i" '..'.' 4 .' YlHl'. "fj ;'!

Js ***********. ';,'
il I'i'i1! >' ' 1 Iti 1'iii'' it1'' !i '!'. i '' ' '

Unit

1 CERTIFY UNDER PENALTY Of LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

MDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION INCLUDING THE POSSIBILITY OF_^

FINE AND IMPRISONMENT SEE 1«USC. 1001 AND «USC. 1S1« (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 6 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-81)

Minimum

fi"','M«" , '•/ ."•'':'!,;;:
« • *********** ;, ;

*********** 'i

',' *********** j'

;;:!ii|i jif«;;'" irtijji'ii;!!.!;;.,
Jl,;"1**' ********* 'j'i

i.Mi'i'ifs."".,,!',,'',;̂
;;*********** ,!'

'' •**»***»***» j-.Ii V , " ' ' , ' „ ' ,'"''

}'„• ,,:'"'• ,',",,:"'Ti! ,'•,'

*********** :':i.."A û.-*i*t*L.'i

Average

ND< 2.100

REPORT,''..̂ "!;!.:! if

MONTH AVOl"iK:

ND< 1.000
REPORT . .; |f «;:,!',

MONTH AVG! '!,*:

ND< 1.000

REPORT l!V;i:;;v

MONTH 'AVG:|p;

ND< 1.000
REPORTrf|';|i:||!|ijj||iil:

MONTH AVG^if

ND< 1.000

REPORT.H,,;;!,'*

MONTH AVG' "'11?

ND< 1.000

REPORT -i'w,*,*!'11 '

MONTH AVG'^tf

ND< 2.100

REPORT u,,^.j;
MONTH AVG;:!;!;!1:1

Maximum

^.''W'C'U'rv.^ii!,1!1
;j"»********** :; •

;,' '*»*******»*';';,"

:•***********' i.1!.

sWKWWS'iiiii
,: :: *********** i ;s;
..A.!.,'., !v,:,,\ ' 'i .:...::! »':"!

'ilfcrlif'liiiW1?*,*!*;!:!,!
jj .'****•*' *****' ,|||!
'JaLi'^K.1'.!.1, '.'ai.i'u.v.i'.v.!'1'''

************

iS$S**4?'i|

************

ttHW*|i:l'Sir;|{
*********** a:fe.i! i,':,..1 :.„!., I.,.: .,.,:,,).:'!:;

x^cwT^^t^^^^xi-f
v. L/ <•* v /-' •*

SIGNATURE OF PRINCIPAL EXECUp/E

OFFICER OR AUTHORIZED AOENT

Unit

MO/KG

MGMG

MG«0

UGH.O

MG/KO

MG/KG

MGMG

NO.

EX

(62-63)

,i hi ' ' ' i l| ''' i

.. '.I';}*;,'!,11'

Jjilg;

''.i.iivli;;1;'

riTW^v
tt'^Wtift

'' '̂ IjlSl̂ lfl.1!!
,' '!",!',;'!! ̂ ".^"LL1.,

-wiW'...' LWl'.i* ,'.!,.

r?$$-,sf , .^"yii'ij.
TELEPHONE

201 344-1800

AREA CODE / NUMBER

Fr«qu«ncy ol

•nafyvt*

(64-68)

1/30

ONCE/;,.

MONTH'

1/30

.ONCE/.̂ ,
MONTH;:?

1/30

ONCE/ j,'.,

MONTH ; i

1/30

ONCE/»:l.;i
111 '«'

MONTH JV

1/30

ONCE/;*;,
MONTH1;;

1/30
ONCE/j!![i
MONTH''!

1/30

ONCE/ijiiJ,

MONTH' f*

Sample

Typ«

(69-70)

COMP.

COMPOS

COMP.

COMPOS,

COMP.

' '" ' 'i ' '"
COMPOS

COMP.

COMPOS I'

COMP.

COMPOS

COMP.

<'';?;' I'/Hi'h1''
COMPOS

COMP.

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.
946450323

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 111995 (20-21x22-23x24-28)

YEAR MO DAY

95 11 01 TO

YEAR MO DAY

96 11 30

(28-27X28-29X30-31)

CREATED: 10/03/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER

(32-37)

CYANIDE,

DRY WEIGHT

00721 +0

SLUDGE

ALDRIN,

DRY WEIGHT

39333 + 0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351 +0

SLUDGE

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

^> "̂
SAMPLE

MEASUREMENT

';;|,;V,;;<lfERMITjj;!;lii;;!,|ii;
REQUIREMENT

SAMPLE

MEASUREMENT

!,v; :»,''« PERMIT, n^

.REQUIREMENT!!''
SAMPLE

MEASUREMENT

<,;.., .PERMIT, I,;',',;!;.

REQUIREMENT,:

SAMPLE

MEASUREMENT

I', , PERMIT,,;';!..];

REQUIREMENT?

SAMPLE

MEASUREMENT

•.' ,',•:' PERMIT, ; ,$

REQUIREMENT!
SAMPLE

MEASUREMENT

-' ,;!,.;; PERMIT ,»,',',•>

REQUIREMENT I;

SAMPLE

MEASUREMENT

,• PERMIT ,,'.i!j;'

REQUIREMENT},

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

************

•ili;1********'*1** !| ;,
''Wfl"'\, '• ."' ' ,'',.'i."F'r

jW;ii'H':,^:'!'i'<
jljj,,***********!,

' r ***********

11 ***********

, " *********** , iM,'.; i'.. . . ( . ' ' . f t ! 1 1 1

flitfrt1 I'Wltt^
f'J, ***********

«V'",..:<"'i ;»/l'!:y
*********** ,

Maximum

************

V^'WSWtff: s**********1!';:::;;

i: •<•$.$•'••• ':"••;,;,!
, *********** ;-"

:1 'i i J i , ' " i1

" <!> "»;;';fii"! ',"''•" "-'/i:"
\ ***********

i . *********** ,', ,

:i *********** j ;

',', ' Vnj ,,;,'], i",!,V<]'',i!lil'''i

' ' *********** , '

,V '' i' t1!' M'S^'i' ;„ ,„, "

, ***********

Unit

*******

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION- 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF _

FINE AND IMPRISONMENT SEE 1IUSC. 1001 AND33USC. 1319. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
ft MONTHS AND 8 YEARS.)

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

************

''iii;̂ ^*^*****1''!!!;
', .' Tli !'* X „ ' "' , • ,," i'l>!><

i1.;'|i'*1i2;««',i!i;:1!'.,i''!,r'1!i!
i

1 ***********' , " • ' , • , ' • A

r ' , *********** : ' ;

; «««***«*>«*•

, *********** ;

>,, ************ ;, >

, ^ *********** ,v

Average

6.92
REPORT, $^1$
MONTH AVG4J1.J

ND< 0.001
REPORT-iv^V,!!!!,
MONTH AVGjI;:;

ND< 0.001
REPORT ».'!;:•,;,<::„ H'
MONTH AVG.'V'i

ND< 0.003

REPORT .'ly,; !,,,;;
MONTH AVG.TJ5

ND< 0.003

REPORT.,* "./.'jiff
MONTH AVGiiif

ND< 0.070
REPORT ,;;,*!;;,/.;'.:

:!!f
MONTH Ava;/

ND< 0.035

REPORT • .X;?',;';
MONTH MG '̂l

Maximum

|| i!:*********** :;! JT'r','i'i,W'' i,1 ;"i,1
i..i'i*i'i

************
'̂ ft'!J^,,!f'l1FWf
.;,!;':'**********« S'fjuli' ,!,...,', ,J . i, .. ' ',,,'',!'" .I !

************

.'.WW.M'^'^'.IS.'lflillf

;'' ***********:
! ;;i

************

l:,i.''.J.f,lfliy'"l""'|.'.1l!W
1 .:***********' j.:il

liij':;.'̂ !̂ ':':.̂ '!1';'!!!,!11,
ill *********** ,!,'!,t t *'.!*.'.. < • • , . " . \.i'Af'

************

^JSvwWii.Vr'tH11'1'1'
,' ' *********** f{i>'!':.'.i. .',!.'.... iiini1

!,;j..i,;iiiui;;,;,nii.<>';.!j,v
'»******'*****"«!'' ,'>!,

) if

l̂ '̂̂ y-^< ̂ î
SIGNATURE OF >RINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

Unit

MG/KG

MG/KG

MQKG

UG1KG

MO/KG

MG/KG

MGACG

NO.

EX

(62-63)

Pilfl?

lls
"'i!:v%3 /!;;•
i"'?5'':lv:i.V '

l̂ iW
Mi. 3$

^•w;;
Wfax,

;;l|;;:f:;

1 |"'i''1'
•'''.'.' '.

TELEPHONE

201 344-1800

AREA CODE /NUMBER

Fr«|u»ncy of

•n«ry*l*
(64-68)

1/30

ONCE/;.̂ ;
MONTH,;';

1/30

ONCE/ T,
»4,i,

MONTH ̂ i

1/30

ONCE/ ;-

MONTH;,

1/30

ONCEi^v

MONTH!?

1/30

SONCE»$'

MONTH,';,

1/30

ONCEi;*!,!!

'MONTH,''';1,

1/30

ONCEJ ;
MONTH ;

Sample

Type

(69-70)

COMP.

M I''!,1'1 i '.'','

COMPOS *

COMP.

COMPOS!

COMP.

i'i.V.l, " '•"
COMPOS

COMP.

COMPOS

COMP.

COMPOS

COMP.

"ify/tf'1:1"
COMPOS

COMP.

1 "•' '

COMPOS

DATE

96 01 25

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450324

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) l"-19)

NEWARK, NJ 07105

NJ0021016

PERMIT NUMBER

SQ5E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 111995

YEAR MO DAY

95 11 01 TO
YEAR MO DAY

95 11 30

(20-21X22-23XM-29) (28-27X28-26X30-31)

CREATED: 10/03/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

LINDANE,

DRY WEIGHT

61491 -f 0

SLUDGE

HEPTACHLOR,

DRY WEIGHT

75044 + 0

SLUDGE

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61565 + 0

SLUDGE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

~^x^
SAMPLE

MEASUREMENT

^ f̂ERMIT ÎJi;!

REQUIREMENT >

SAMPLE

MEASUREMENT

,•,;-, PERMIT,^;,:!;

REQUIREMENT

SAMPLE

MEASUREMENT

;,;, PERMIT, i ':i<yi *

REQUIREMENT

,!," , ,'•"" , 'I'1''1

: '̂!:|!ll̂ ||

^'•'iWlflSi'Sfi1
;";ir/:''J,ii;|.l»i':N>''.i'!!!i,'i'i

!!lilill'

(3 Card Only) Quantity or Loading

(46-53) (54-61)

Average

>***********

...v' ;::,;;,, hi ' „ < , , : > , , .

if,\ *********** ', '

,, "...'.f?!!";'' ,•;*.«'.
***********

:.$$£•';'• ';.'.'•

Îr/M

';'l''ivi'!?|!'l!Ji'!i,i,''''1t''"" i

:iil!IŜ :r

Maximum

*********** ;i ; . . . ' .' i1 i !, -i .

-*»*******»*' :

, t ' t ' A i1 t: ",;.',''

*********** ' '

'/'^v/.-'.-i'i.1:)1

' ?$* f'\'; '̂f'i!:H'! ' '

'v '̂M'I'P^ '̂i'l'ff

l:l'vi!!«,il;,,1';.';11fvisi».

r'SSteW:

Unit

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF ^

FINE AND IMPRISONMENT SEE It USC. 1001 AND S)USC, I31» (PENALTIES UNDER THESE '

STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND 8 YEARS )

(4 Card Only) Quality or Concentration

(38-45) (46-53) (54-61)

Minimum

'" Bf **********#' ',',''

lyiiirii1 ' | i;i!.' !iv' 1.5.1* ***********

*********** ':'

.i1 ':''!.'.',',, '•'': f '"''!:' i ' :\ '

'̂ iî ii'J1'1?/"

WMM

$$$$$('.

Average

ND< 0.001

REPORTiiĵ iillj'ili'

MONTH AVG:'! f

ND< 0.001

REPORT ;/.;<,. <!,:?;itf

MONTH AVG);i||

125.0

REPORT^"".',*;
MONTH AV6."S,'J

'$?•"&'?&

S'SS Î

:|ih,;:rl|!f|lll

«'... 'i'i.."«,i"l »•*• IU'

$l:W#$

Maximum

';i!i!i|i:i'i';1""'i
l!'lilil,!'|ili'I'|||!;i|;ii.

(j »**********"| .'! '

************

:;';, .';':<! ̂ .Hjli'ilV
" „; **********»' ";,;
S1:. .'.... ,v.: •.' ..':!;::,

V^'!*^V^'.lj|.f.J
I,:***********:!/;

'̂"ifi".!''!;,',,!',"'1"!, i''''f\';':

$$Aw'M

-^ ) i<cjL---s" y, i^^Mn^^^ r-7t&fa,,«&i.J-
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

Unit

MGKG

MOKQ

MGACG

NO.

EX

(62-63)

'i'f!S'r

i' t i \* f?\ , i/
"'.i'i'i'l1'?!- !̂1'

"4-'\\. •i'y^ .'

ÎSI

M%-
r'ilfiWft*"

•MBpS?•/wnte;

''.«';!<!:/'' ".
TELEPHONE

201 344-1800

AREA CODE /NUMBER

Frequency of

•n«ty«[«
(64-68)

1/30

ONCE//;!:1'

MONTH '!

1/30
ONCE/,;;,1;:

MONTH"' j-i

1/30

ONCE/ ;;

MONTH "'•

i?'̂ ;1 . !Y".
'jlJiH' "»"i|.! '
r,'.iiii',1«l!iM i1

ipf

m^
i*$ii;M

ffi^'!

Sample

Type

(69-70)

COMP.

COMPOS-

COMP.

COMPOS'

COMP.

COMPOS

:!i,Vl'i" •'„'"''
',""' !' '!'! /
•iiL .'X:'".*''

ilSfe™^

V^'*^' [•".' '•'J'l1,

DATE

96 01 25

YEAR WO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments hern)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450325

EPA FORM 3320-1 (REV. 9-88) Previous edition! may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 7 OF 7



T-VWX-008
5/S9

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 2

DISCHARGE PERMIT NO.

| 0 | 0 ! 2 J 1 | 0 | 1 | 6

R
M

1

EPORTING
0.

1 1

PEF

9

i lOC
Yr

9

) REPORTING
CATEGORY

| 5 I 2i i i !
FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

I

1

TOTAL PHASE NONE
(dry weight basis, DETECTED

3J 1 7| i

4

3

7

4

2

4

1

1

4

Oi 7

7| 7
0 6

0| 6

6

0

6

4

3

8 8 4

1

7

9

2

1

/•
Arthur A. Martinelli Chief Chemist \ ^t
Name of Authorized Agent (Print) Title

A

6

9

7

6

0

7

4

4

1

2

5

5

3

1

6

6

5

oi o
8l 0

1 1
8l 2

3
1

1

6

5

5

3l

Ol

2| 5

5

1
1

5

0

*

j i

o!

0

3

0

5
1

0

0

6 4

0

o!
1
1
4

5 0

2| 5

4 8

2 J 3

1

">
* ^

£Z&u
Signature

o!

u /

i
i

U
J

[_

_J

u
u
u
u
i
^
u
uj
LJ

U

B^4L^cX^C t̂C^C*-^*

' Date
74/96

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450326



T-VWX-009
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 2

DISCHARGE PERMIT NO.

0 I 0 I 2 0 1 6

REPORTING PERIOD
Mo. Yr.

1 1 1 9 9 Is
FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Centrifuqed (Lime Stabilized) Sludge

REPORTING
CATEGORY

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
Name of Authorized Agent (Print) Title

Laboratory Name: Accredited Laboratories, Inc.

TOTAL PHASE
(dry weight basis.

I
0 0

0 0

0 0

0 0
I

0 0

0 0

0 0

0 0

0

1
0

0

0

o
3

7

2

2

4

4

2

2
8

6

1 1

1 1

1 1

1,1
1 . 1

1. 1
2.3

0

0

0

0

0
0
0

0

0

0

0

0
0
0

I 2 . 5

0 7

8 9

0 7

0

6

0

6

0,7 ! 6
0 7 6

0

0

0

0

0
0

Signature

Cert No. 12007

NONE
DETECTED

! *

Date

946450327



T-VWX-014

2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

MO. YR. MO. YR.

|0i0i2i1|0|1|6| |1|1|9|S| THRU 11|1|9|S|

Page 1 of 1

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

J^assaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 11/95
For Reporting Period(s) 10/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-008

T-VWX-010B

T-VWX-012

T-VWX-009

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the

reverse of this sheet must also be completed.

YES

n

n

n
o

NO

D

n
n
n
n
o

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade & Registry No. NJ S-4 #000499

Signature
t—- -~

Date /,

Name (Printed)

Title (Print*

Signature

Date

Robert J. Davenport

xecutive Director

/~2.

946450328



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | | Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450329



Passaic Valley
Sewerage Commissioners

THOMAS J. CIFELLI .ueill 1C PETER G' SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO ,„„.,,,,,.,..„„„ LOUIS LANZILJ.O
RONALD W. GIACONIA (201)344-1800 CLERK
JAMES KRONE C
RAYMOND LUCHKO h3

FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stabilized.

946450330



T-VWX-007
5/39

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

! 0 | 0 ! 2 | 1 0 | 1 6 | 1 1 1 9 9 5 5 1
I !

Page L
2 j of i 2

FACILITY NAME: Passaic Valley Seweraqf?

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN

1. Average Total Solids of Sludge

2. Average Daily Sludge Production

3. Average Daily Sludge Production

TREATMENT PROCESS

(% by weight)

(Gallons/Day)

(Dry Tons/Day

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE
1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

Al:

A2:

A3:

B2:

B3:

MANAGEMENT

Cl:

C2:

C3:

Cd;

C5:

) C6:

C7:

C8:

C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

7 | 1 J 7 2 4 4 O U T l O F S T A T E

I

E. PATHOGEN REDUCTION INFORMATION (See Codes and Compl
MCODED FACILITY/OPERATION

IH P A S S A I C |V|A L L E Y| io c
I I

; !

! ! : i

CERTIFICATE OF AUTHENTICITY

J i , LL

I

PERMIT NO.

2 1 0 1 6

j___^^ « J A

/ ,,^-JI ,/ / /,*fI/!/l .'• 1 K

A r t h u r A. Mar t ine l l i Chief Chemist O^c^c^Lu P / fa{J^^<jj£<W
Name of Author ized Agent ( P r n t ) Title Signature

^'

3 3 0 .0 I

1 I 8.

1 6 3 3 .

3. 5

9l 3i 4.

Z Oi 2!
*

i

5 1, 8!

i |

i
j

3. 9

2, 0! 2J

1 1. 4

PERMIT NO.

i

FOR DEP USE ONLY

PSRP PFRP

U U
u u
u u

t

T2/18/95
Date

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

946450331



T-VWX-OC7 v Side ,
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

UNIT 1 UNIT 2 UNIT 3
1. Percent Volatile Sobds:

a. Before Stabilization (as weight % of TS) I I ' • I I I • I I I •

b. After Stabilization (as weight % of TS) I I • I 1 1 * 1 I L

c. Percent Reduction (see equation) 1 I » I I I » I | L

2. Detention Time (Days) I I I I I I I I | L

3 . Average Temperature (Degrees Q I I • I 1 1 * 1 I I

C. Air Drying (Report on any beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
Month Day Year Inches Month Day Year

I- I I I I I I I I I I I I I I I I I I I I I I I I

2.

3.

4- I I I I I I I I I I I

5.

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other fspecify here: Lime Stabilization
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Flow Regs.
7. Other Cspecifv here: Out of State Landfill
8. None Removed

EQUATIONS

A. Dry Tons = Gallons fwetl X Solid Content (of the gallons')
240

B. Dry Tons = Cubic Yards CweO X Solid Content Cof the cubic yards^
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X VS after X 100
VX before— (VS before X VS after)

NOTE: The total and volatile solid contents in the above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20

Alternative equations ir.av be utilized if approved in writing by NJDEP. y4o4OUO6£



Passaic Valley
DANIEL F.BECHT. ESQ. / Sewerage Commissioners
CHAIRMAN

TVI^UAO i ,-tcci i i PETER G. SHERIDAN
™CE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105

(201) 344-1800
Fax:(201)344-2951

nnuiwir MU rurriMci i n LOUIS LANZILLODOMINIC W, CUCCINEU-0 (0011 7Ad.1Rnn n FHK
RONALD W. GIACONIA (ZU 1 ) J44-18UU CLERK

FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450333



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

FACILITY N A M E :

0 I 0 I 2 j 1 0 1 6

Passaic Vallev Seweraae

1 1 1 9 9

A. REPORTING CATEGORY INFORMATION

I. Permitted Waste water Flow (MGD)

2. Industrial Conribudon (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT P

1 . Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3 . Average Daily Sludge Production (Dry Tons/Day

5 | 5 | 1

Al:

A2:

A3:

ROCESS
Bl:

B2:

B3:

| j !

Page JJ of j 2

3 3 Oj 0 !
1 8i

1 6 3i 3;

1| 4J 8i
4 5 6 5 OJ

9 9j 6 5i
**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT

1. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of Z.b.i.

ii. Average Daily Sludge Removal

iii. Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

sl i 4!

1
9

9
0^

I i

I i

L i
d 2!

, e! si
A ol

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY FACILITY/OPERATION

O l U J T l l O J F l ISJT A T E

J L

PERMIT NO.

METHOD
CODE FACILITY/OPERATION PERMIT NO.

IE

'-

P A o o A 1 c v A

1
L L E Y 0 0 2 1 0 1

|

6

FOR DEP USE ONLY

PSRP PFRP

U U i
u u ;
u u '

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

',l.̂ iL.LJd̂  '_\ 2/18/95
Date

946450334



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriau sections must b« completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; cornoiete the following:

UNIT 1
1. Percent Volatile Soiids:

a. Before Stabilization (as we-gfai <?0 of TS)

b. After Stabilization (as w«ght % ofTS)

c. Percent Reduction (see equation)

2. Detention Time (Days)

2. Average Temperature (Degrees Q

UNIT 2

I L • J

UNIT 3

I I •

I ! J L_L

C. Air Drying (Repon on any beds emptied for the repon period)

DATE SLUDGE LOADED
M o n t h

BED

1.

2_

3.

4.

5.

D. Suic Approved Lime Stabilization
E. Thermal Treacnest/Dryiag
F. Pbragmies
G. Connxjstmg
K. Oiher (specify hers:
I. None

Ye.r
DEPTH POURED

Inches
DATE SLUDGE

Month Day

I

REMOVED
Year

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Appiicauon ai a NJFDES Perrmoexi Siir
1 SLaie Approved Distr.buuon Pcnrat
3. Incineration
•i. Ocean Disposal
5. Out of State
6. ResiciuaJ Not Classified as Sludge. Managed by Hazardous or
7. Other (specify hcrr: __ _ _____
8. None Removed

Flow Regs.

A. Dry Tons = gailor.s • *e\] X Solid Ccn:—; fof ^-
240

3. DryToas = OJDIC Yirc^we;) X Solid Corirgr:'of-.he c-jfric yards)
00

y = 1.185 where solid content is less 'Han lf%
= 1.2d5 where solid content is 16% to 23%
= 1.58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tens iwetl X Solid Content (of the wet tons)

D. Volatile Solids Reduction = JS before X VS af te r
VX before— (VS before X VS after)

X 100

MQT£: The cotai and vouulc solid contents in we above equations must be expressed as a decunal. for example:

1% Toul Solids = .01
20% TotaJ Soiids = .20 Qyie^cno-JC946450335



T-VWX-014

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

HJPOES NO.

0,0 ,2 ,1 ,0 ,1 ,61

REPORTING PERIOD

»0. YR. MO. Y*.

0 1 9 5 THRU J1 2 9 5

P»fl« 1 of 1

REVISED

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue '

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

9 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

OROUNOWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

"YES* on /wws* «/<*•

In uppropriut* «p«c*.)

NOTE: Tht "Hour*AttendedmtPlmnf onOi»
nv*r*» of thlf *tt*K mat mlmo b»

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted in this document and all attachments and that based on my Inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade & Registry No NJ S-4 #000499

Signature <ll6Jj(

Date s// /W

Title (Printed)'—"~xecutive Director

Signatures

946450336



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1' 1/95

CENTRIFUGE SLUDGE

1/95

2' 2/95 ****

3- 3/95 3/95

4- 4/95 ****

•" ****

**' ****

5/95

6/95

7' 9/95 ****

8' 11/95

9' 12/95

11/95

12/95

HOURS ATTENDED AT PLANT Month I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450337



Passaic Valley
Sewerage Commissioners

J -
DANIEL F.BECHT. ESQ.
CHAIRMAN

PETER G. SHERIDAN

600 WILSON AVENUE CHIEF COUNCIL

NEWARK, N.J. 07105 LOUIS LANZIU.O
DOMINIC W.CUCCINELLO MfVM "M* 1 1MW1 CLERK
RONALD W. G1ACONIA (201)344-1800

JAMES KRONE C-... ftni \ lAA-OQRI
FRANK ORECHIO rd*' ^U ' ̂  «>'» '̂'3 '

OPERATIONS DEPT. Fax: (201) 817-5709

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which

originated from our Zimpro process.

946450338



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo.

0 0 ' 2 ! 1 0 [ 1 'Q^ 1 | 2
F A C I L I T Y N A M E : Passaic Val ley Seweraae

1 9! 9 5 [ 5 | | 1

A. REPORTING CATEGORY INFORMATION

l. Permitted Wastewater Flow (MGD) ^* :

2. Industrial Conribution (% of influent) A2:

3. Average Daily Septage Treated (Gallons/Day) A3:

B. INFORMATION ON SLUDGE PRODUCED IN TRE

l. Average Total Solids of Sludge (% by

1. Average Daily Sludge Production (Gallc

3. Average Dailv Sludae Production (Dry '

**C. INFORMATION ON SLUDGE REMOVED FOR U
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b

b. Average Daily Sludge Removal (Gal1

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% b>

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Galk

Total Solids of 2.b.i. (% »)

ii. Average Daily Sludge Removal (Wet

i i i . Average Daily Sludge Removal (Wet

3. Total Average Daily Sludge Removal (Dry

4. pH of Sludge Removed (Stan

ATMENT PROCESS
weight) B1:

»ns/Dav) B2: 1

Fons/Day 133 :

LTIMATE MANAGEMENT

y weight) Cl:

ons/Dav C2:

weight) C3:

)ns/Dav) ^4:

' weight) C5:

Cu. Yds/Dav) C6:

Tons/Day) C7:

Tons/Day) C8:

dard Units) C9:

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R ,

CODE R E G I S T R Y FACILITY/OPERATION

;5 ' '1 7 2 : 4 ' 4 OUT l O i F ! S i T l A T E! I I . I

: • • i i ! I
: • i ! M I ! i

|

I j

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CQDE FACILITY/OPERATION PERMIT NO.

E P A S S i A ' l i C ! V A L j L i E Y J 0 0 2 1 0 1 6

: ! ! I i !
• ; i ! : i ' I !

i i ' i ! i 1 !

i !

|

j i
Page | 1 of 2

3 3 0- 0 :

1 8,

1 2 2 e;

1 d 4;
6 i 1 5 5 5 :
1 0 4J 2 2

J i

4 i 4!

!
ii

i L
el si 4 4s
1 ol 4 2! 2!

i i 91'1 \j^ J :

PERMIT NO.

|

I

FOR D E F U S E ONLY

PSRP PFRP

U L
U L
U J

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli
Name of Authorized Agent (Print)

Chief Chemist
Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250_

946450339



T-VWX-007
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must b* completed)
A. Anaerobic Digestion: or
B. Aerobic Digestion; complete the following:

I. Percent Volatile Solids:

a_ Before Suoilizauon (is weight Jo 01' TS1

UNIT 1 UNIT 2 UNIT 3

b. Afier Subilizauos (as weight aa of TS)

c. Pcrccn: Reauc^on (see equmor.) \ [

2. Detention Time (Days) I f

3. Average Tesrpenmrr (Degrees C, I I

C. Air Drying (Report on my beds emptied for the report period")

BED DATE SLUDGE LOADED
M o n t h D a r Year

DEPTH POURED
Inches

1.

•̂

3.

4.

D. SLILC Approved t \n\f. iLab
E. Thrrdii Treanr.est/Drviag
F. Phragrnites
G. Conrpostisg
K. Oihsr (specify here:
I. None

DATE SLUDGE REMOVED
Month D«y Year

! ! I I I I I I I

ULTIMATE SLUDGE MANAGEMENT METHOD CODE
1. Land Appiiciucn ai a NJFDES Pernoiocd Site
1 Sute Approved Distr.buaon Perrnit
3. Icciserauon
•i Oce-in Disposa;
5. Ou: of State ,
6. ResiciiaJ Not C.issulea ii Slucge. Managed by Hazardous or Waste Flow Regs.
~. Other (specify here: )

i 8. None Removed

E Q U A T I O N S

A. Dry Toris = Gailor; <-»e^ X Solid Crr.-.-:: 'of t
240

3. Dry To^ = Q:b:c Virer >e;! X Soiid C:-t— ; '?of ±e ~bic vards)
00

y = '..185 where solid cor-.tent LS ieas than 15%
= I.2&5 where soUd cotiem ts 16% to 23%
= 1.5S where solid ccr.t=nt is 24% to 29%
= 1.9 where solid conteru ;s grcaier 'Jian 30%

C. Dry Tons = Tons ( w e t : X Solid Content (of the wet ions)

D. Voiau ie Solids Reaacuor. = -V5 'pgfor; X VS after
VX before — (VS before X VS after)

X 100

The total me voiauie souc conter.'-s 12 Lie above eauauons must

1% ~oul Solids = .01
2C% Total Solids = .20

be extressed as a decimal, for example:

946450340



T-VWX-OH

REVISED

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

MJPDESNO.

10,0,2,1,0,1,6!

REPORTING PERIOD

HO. Y*. IKX YK.

|0,1|9|S| THRU |1,2|9|S|

P»9« 1 of 1

REVISED

PERMITTEE: Nam* _ Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED flndteart Quantity of Each)

SLUDGE REPORTS - SANITARY

8 T-VWX-007 T-VWX-008 T-VWX-009
EPA Form 3320-1 For Reporting Period SEE BACK

SUJDOE REPORTS • INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

OROUNOWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPOES DISCHARGE MONtTORINO REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detmil *ny 'YES' on wars* s/cto

In uppropriitm *p*c«.)

NOTE: 77i» 'Hours AttendedmtPlmnf on th»
** of this *hutt mutt ul»o ttu compMud.

AUTHENTICATION - I certify under penalty of law that I have personalty examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals Immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich Name (Printed) Robert J. Davenport

Grade* Registry No. NJ S-4 #000499

Signature _____

Date
946450341

Title (Printed Executive Director

Slgnature.v_

Date



OPERATING EXCEPTIONS DETAILED REVISED

REPORTING PERIOD

OXIDATION SLUDGE

1* 1/95

CENTRIFUGE SLUDGE

1/95

*• 2/95 ****

3- 3/95 3/95

4' 4/95 ****

5- •*** 5/95

6- **-* 6/95

7' 9/95 ****

8< 11/95

9- 12/95

11/95

12795

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450342



Passaic Valley
DANIEL F. BECHT. ESQ. / Sewerage CommissionersI
THOMAS J CIFELU PETER G. SHERIDAN
VICE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
DOMINIC W. CUCCINELLO LOUIS LAN21LLO
RONALD W. GIACONI A (201)344-1800 CLEBK

to*: (201 ) 344-2951
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

REVISED

1995

This domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450343



T-VWX-007
5(39

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

MO. Yr. CATEGORY

FACILITY NAMF:

. 0 0 ' 2 ; 1 | O J 1 ! 6 !

Passaic Vallev Sewerage
I 1 ' 2> \ 1| 9| 9! 5 5 1 Page 2 of ; 2 •

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Dai ly Septage Treated

(MGD)

(% of influent)

(Gallons/Dav)

Al:

A2:

A3:

3 j 3 | 0 ,0 ;
! 8

11 2! 2

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight)

2. Average Daily Sludge Production (Gallons/Day)

3. Average Daily Sludge Production (Dry Tons/Day

Bl:

B2:

B3:

3. 51

81 91 81 9J

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT
I. Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge

b. Average Daily Sludge Removal

1. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge

b. Complete ONE of the following:

i. Average Daily Sludge Removal

Total Solids of 2.b.i.

ii. Average Daily Sludge Removal

i i i . Average Daily Sludge Removal

3. Total Average Daily Sludge Removal

4. pH of Sludge Removed

(% by weight) Cl:

(Gallons/Day C2:

(% by weight) C3:

(Gallons/Day) C4:

(% by weight) C5:

(Wet Cu. Yds/Day) C6:

(Wet Tons/Day) C7:

(Dry Tons/Day) C8:

(Standard Units) C9:

4

1.

1

3, 9

2- 6

1 6

1 2!

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD HAULER

CODE REGISTRY ' FACILITY/OPERATION

7'2 l O i U J T ! |Q!FJ IS

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
N a m e of A u t h o r i z e d Agen t ( P r i n t ) Ti t le Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

PERMIT NO.

E. PATHOGEN REDUCTION INFORMATION (See Codes and Complete Reverse)
METHOD

CODE FACILITY/OPERATION " PERMIT NO.

H : P A i S i S i A ! I !c!

I ! I i

: : ! i j j

VIA

i

i

L i L ! E Y

I i !•
! i i

| | i

0 OJ2 -I 0 1 6

j

FOR DEP USE ONLY

PSRP PFRP

U L
LJ L
U L

_2/26/96
Date

946450344



T-VWX-007
5/89

Side I

UNIT 1 UNIT : UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. AeroDic Digestion; complete the following:

1. Percent Volatile Solids:

a. Before Sunfuziuon (as weigh; % of TS)

b. Aficr Subtiuauon (as weight % of TS)

(SCC I

(Days)

c. Perceni

2. Detention Time

3. Avenge Tciiiycnnir: (Degrees O, I

C. Air Drying (Repen on my beds enpued for the rcpon period)

BED DATE SLLTJGE LOADED
M o n t h D » T Ye»r

DEPTH POURED
Inches

DATE SLUDGE REMOVED
Month Dmy Year

1.

3.

D. SULC Approved Line Subiiiiauon
E. Therrrul Treanr.eri!yDr%i2g
F. Phragmies
G. ConrposLEg
K. Oihn^specify here:
I. None

Line S tab i l i za t ion

ULTIMATE SLUDGE .MANAGEMENT METHOD CODE

1. Lmd Appliciuoa ai i NJPDES Penracid SJLC
2. SULC Approved DLSCT.OUUCTI Pcrrrui

- Oocaa DisposaJ
5. Out of Suie
6. Rciidiiil Not C.JLSSifiec is Slucgc. Mir.sged by Haiirdous or Wiste Flow Regs.
7. Oihcr ispecuy here: Out of State; L a n d f i l l _ )
8. None Rcmovec

A. Dr.- Tans = ^ X Sci:d C^-.:rr:
240

3. Dry Tom = C-b-.c vir^5 -*e:* X Solid C^.-.fr.-. (yf ^g_c^bic vards)
00

y s .185 where solid content LJ less than 15%
= .265 where soijd comeni is 16?!) to 23%
= JS wncrc solid content is 24% 10 29%
= .9 wncre solid content is greiier iaa 30%

C. DP.' Toris = Tor^s i we; ) X Sol id Comer.: (of the wet ions )

D. V 'o i au i c Solids Rtcucuon = S ^::'orr X VS after X 100

The :otaj ir-.

VX before— (VS before X VS a/ten

LL: so l id conier.LS :n LK,C above ecuauons must be expressed as a decimal, for example:

1% TouJ Solids = 01
20% TouU Souds = .20

946450345



T-WVX-014
2/92

NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION AND ENERGY

MONITORING REPORT - TRANSIVHTTAL SHEET

NJPDES NO. REPORTING PERIOD

MO. YR. MO. YR.

0 |0 ,2 i1 |0 i1 ,6 1 |2|9|5| THRU |1 219,5

Page 1 of 1

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY : Name

Address

Passaic Valley Sewerage Commissioners

600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

For Reporting Period(s) 12/95
For Reporting Period(s) 11/95

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007

SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A

WASTEWATER REPORTS

T-VWX-011

T-VWX-008

T-VWX-010B

T-WVX-012

T-VWX-009

GROUNDWATER REPORTS

VWX-015(A,B) VWX-016

T-VWX-013

VWX-017

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side
In appropriate space.)

NOTE: The "Hours Attended at Plant' on the
reverse of this sheet must also be completed.

YES

n
n
n
n
n
a

NO

a
a
a
a
a
a

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

946450346



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450347



Passaic Valley "
DAN.ELF.BecHT.Eso. / Sewerage Commissioners
CHAIRMAN

_..,.,.<. . ricc. . . PETER G. SHERIDAN

WE CHAIRMAN 600 WILSON AVENUE CHIEF COUNSEL

NEWARK, N.J. 07105
nnMiNir vu rnrriNFi i n LOUIS LANZILLO
DOMINIC \v. CUCCINELLO /OfTM 744 1fl(VI n CRK
RONALD W. GIACONIA (<!U I) J44-lOLHJ CLERK

JAMES KRONE Fax1/2011
RAYMOND LUCHKO PdX' ^ ''
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

Tliis domestic wastewater sludge report represents dewatered cake which has been
centrifuged and lime stablized.

946450348



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

i 0 i 0 ! 2 1 I 0 i 1 ! 6 ! 1 1 9! 91 51 ! 5 ! Page j 2 , of : 2

FACILITY NAME:

A. REPORTING CATEGORY INFORMATION

1. Permitted Wastewater Flow (MGD)

2. Industrial Conribution (% of influent)

3. Average Daily Septage Treated (Gallons/Day)

Al:

A2:

A3:

; 3 i 3 i 0 0 ,

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROC

1 . Average Total Solids of Sludge (% by weig

2. Average Daily Sludge Production (Gallons/Da
3. Average Daily Sludge Production (Dry Tons/1

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIW
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% b? wei*

b. Average Daily Sludge Removal (Gallons/D

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by we»8

b. Complete ONE of the following:

i. Average Daily Sludge Removal (GaJlons/D;

Total Solids of 2.b.i. (% by weig

ii. Average Daily Sludge Removal (Wet Cu. \

iii . Average Daily Sludge Removal (Wet Tons/

3. Total Average Daily Sludge Removal (Dry Tons/1

4. pH of Sludge Removed (Standard I

:ESS
ht) B1: ' 3, 5'
iv) B2: 6 5 7\ %

}ay B3: 1. 1'i 6i

IATE MANAGEMENT

5ht) Cl: I m •

ay C2: ! j j

h t ) C3 : 4 ^ 9 !

,y) P4! i I ! c

ht) C5: . i

ds/Dav) C6: . I

Day) C7: ! ^ 6;

Day) C8: | 1, 1 1 G!

Jnits) C 9 : 1 1 2

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION PERMIT NO.

7 i 1 i 7 2 4 4 O U T O F S T A T E ! i i
I I I

i
!

E. PATHOGEN REDUCTION INFORMATION (See Codes and
METHOD

CODE FACILITY/OPERATION
i

iH P A SlS A I C! V A L LlE Y

i ! I '
!

LL . . ! ! !
i
!

I r^nmnlf*rf* Rpv^r^p^
FOR DEFUSE ONLY ;

PERMIT NO. |
PSRP PFRP ;

O l O 2 1 0 1 6 I I i

r i i i i i
CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist 22/96
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946450349



T-VWX-007
5/89

Side ;

UNIT 1

I I ••

UNIT : UNIT 3

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)
A. Anaerobic Digestion: or
E. Aerobic Digestion; complete the following:

1. Percent Volatile Souds:

a. Before SLaDiiizauon (is weigh; ^c of TS)

b. After SuoLuzauon (as wcigr.t ^o of TS)

c. Percent Recuc-oc (see equation;

2. Dcicr.Lion Tune (Days)

L

L Average t enrpcncirc (Degrees C, I

C. Axr Drying (Repen on any bees cnpucc for ie report period)

DATE SLUDGE LOADED
M o n t h D a r Yeir

I I I I I I I

BED

1. '

^

3.

4.

D. Sute Approved Lise Suctiizauon

DEPTH POURED
Inches

DATE SLUDGE
M o n t h Day

REMOVED
Year

G. Conrpostizig
H. QLher
I. None

Llne 5 t a b i l i = a c i o n

ULTIMATE SLUDGZ MANAGEMENT METHOD CODE
1. L-md Appiicauon at a NJPDES Pernucid Siu:
L SLILC Approveti DLstnbuuon Pcrrmi
j. Lncxnenucrc
•i Oce-in Disposal
5. Out of Sute
6. Residuii Not C.issulsc ii Slucge. Managed iry Haiircous or Waste Flow Regs.
" Otr.er (specify .-.en: °ut of S ta t e? r . a n d f i l i _J
3. None Removed

p;n r ; \ T T O N S

A. Dr%' Tons = X So!;d <•":—•— ; 'r,[

240

3. Dry Tons = Cur:c YITC:'.••»e:: X So l id r.-^-rv.'of v^; r^irc vai
00

.185 wnere solid content is less itan 15%

.15J wnere solid content is 16% 10 22 "a

.53 wncre solid conicr.t is 14% 10 19%

.9 where solid center.: is greiier than 30%

C. Dry Tons = Tons i we;: X Solid Comer.: (of the wet :ons)

D. V o i a u i e Sohds Recucuon = VS '-Wr—- V VS ]*"•— X 100
VX 'De:orc— (VS before X VS ifter)

NCTH: The :oiu ire vounle solid consents :n Lhe above ecuauons must be eitrressed is a decimal, for exarrroie:

Toul Solids = 01
Total Souds = 10

946450350



$\ Passaic Valley
NBECH, ESQ. ) Sewerage Commissioners^ R

E
0
x
B

E
EcRuT™6

DomEcp?oRR

' 600 WILSON AVENUE

NEWARK. N.J. 07105
DOMINIC W. CUCCINELLO lnn. . „ . . .„-- LOUIS LANZIU.O
RONALD W. GIACONIA (201)344-1800 CLERK
JAMES KRONE p-,,,. /9f)-|\
RAYMOND LUCHKO PdX' ^U ' '
FRANK ORECHIO
DONALD TUCKER
COMMISSIONERS

This domestic wastewater sludge report represents dewatered cake which
originated from our Zimpro process.

946450351



T-VWX-007
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

DOMESTIC WASTEWATER SLUDGE REPORT
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING

Mo. Yr. CATEGORY

0 i 0 | 2 j 1 ! 0 I 1 ; 6 j ! 1 i 2! ! 11 9i 91 5: 5 j j 1 Page of z

FACIL

A.
ITY N A M E : Passair Vall^v ?5eweraae

REPORTING CATEGORY INFORMATION
1. Permitted Wastewater Flow

2. Industrial Conribution

3. Average Daily Septage Treated

(MGD)

(% of influent)

(Gallons/Day)

Al:

A2:

A3:

i 3

i i i 1

3 :

2i

oj
1 '

2.

0

8

6i
B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS

1. Average Total Solids of Sludge (% by weight) ^1:

2. Average Daily Sludge Production (Gallons/Day) B2:

3. Average Daily Sludge Production (Dry Tons/Day 33.

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

' I1 5J 4

5i 0 6i 6 9,

1: 0' 4j 2' 2

**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE Ml
1 . Complete ONLY If Liquid Sludge Is Removed

a. Total Solids of Liquid Sludge (% by weight)

b. Average Daily Sludge Removal (Gallons/Day

2. Complete ONLY If Dewatered Sludge Is Removed

a. Total Solids of Dewatered Sludge (% by weight)

b. Complete ONE of the following:

i. Average Daily Sludge Removal (Gallons/Day)

Total Solids of 2.b.i. (% by weight)

ii. Average Daily Sludge Removal (Wet Cu. Yds/Day)

iii. Average Daily Sludge Removal (Wet Tons/Day)

3. Total Average Daily Sludge Removal (Dry Tons/Day)

4. pH of Sludge Removed (Standard Units)

D. ULTIMATE SLUDGE MANAGEMENT SITE (See Codes on Reverse)
METHOD H A U L E R

CODE REGISTRY FACILITY/OPERATION

: 5 i 1 1 7 1 2 4 4 O l U T | 0 F S T A T E
1 :' i
: i 1

i i

E. PATHOGEN
METHOD

CODE

I E !
i !

! ! 1
i

REDUCTION INFORMATION (See Codes and Complete
FACILITY/OPERATION PER

P A S S A 1 1C V All L^E Y 002

|

i i ! i

1 |

i ' !

UMAGEMENT

Cl:

C2:

C3:

Cd: !

C5:

C6: j

C7: 6

C8: 1

C9:

I i

! i
ii

Reverse)

MIT NO.

. 1 o 1 lei

i i
•

I • : ' •

4 °L 4

! : : ' «

i
•

i i L
I 5i 4| 4 8
j Oi 4 2! 2

i 9'

PERMIT NO.

i j j

j !
i i

| | | |

FOR D E F U S E ONLY

PSRP PFRP
i i i i
'- ! '

i ! : ; '
j

! ; i •

_1/22/96
Date

946450352



T-VWX-007 Side :
5/89

PATHOGEN REDUCTION METHOD CODE (Appropriate sections must be completed)

A. Anaerobic Digestion; or
B. Aerobic Digestion; complete the following:

1 UNIT 2 UNIT 3
1. Percent Volatile Solids:

a. Before Stabilization (as weight % of TS) I I ' • I I I * -I I 1—*_

b. After Stabilization (as weight % of TS) I I • I I I * J LJ—!—

c . Percent Reduction (see equation) 1 1 * 1 1 1 * 1 1__1—!—

2. Detention Time (Days) I I I I I I I I | ! !_

3. Average Temperature (Degrees Q I I • I I I • I | L

C. Air Drying (Report on my beds emptied for the report period)

BED DATE SLUDGE LOADED DEPTH POURED DATE SLUDGE REMOVED
M o n t h Day Year Inches Month Day Year

1.

2.

3.

4.

5 . I I ! I I I I ! I I I I I I I I I I I I I I I I I

D. State Approved Lime Stabilization
E. Thermal Treatment/Drying
F. Phragmites
G. Composting
H. Other (specify here:
I. None

ULTIMATE SLUDGE MANAGEMENT METHOD CODE

1. Land Application at a NJPDES Permitted Site
2. State Approved Distribution Permit
3. Incineration
4. Ocean Disposal
5. Out of State
6. Residual Not Classified as Sludge, Managed by Hazardous or Waste Row Regs.
7. Other (specify here: : )
8. None Removed

F O T U T T Q N S

A. Dry Tons = Gallons (wet) X Solid C.ppter!; fo f the gallons)
240

B. Dry Tons = Cubic Yards (wet) X Solid CcntTTU fof ih-e cubic yards)
00

y = 1.185 where solid content is less than 15%
= 1.265 where solid content is 169b to 23%
= 1_58 where solid content is 24% to 29%
= 1.9 where solid content is greater than 30%

C. Dry Tons = Tons (wet) X Solid Content (of the wet tons)

D. Volatile Solids Reduction = VS before X V.S after X 100
VX before— (VS before X VS after)

MOTE: The total and volatile solid contents in he above equations must be expressed as a decimal, for example:

1% Total Solids = .01
20% Total Solids = .20

946450353
/1 in U/TtTir<n Kv M TO P.P.



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPORTING
Mo.

. 0 | 0 i 2 ! 1 0 1 6 | | 1 2 | 1

FACILITY NAME: Passaic Valley Sewerage
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air

PARAMETERS STORET
CODE

Metals

Arsenic 01002

Beryllium 01012

Cadmium 61527

Chromium 61512

Copper 61506

Iron 01045

Lead 61503

Mercury 01260

Molybdenum 01062

Nickel 61515

Selenium 61518

Zinc 61509

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

PERIOD
Yr.

9 9 5

Oxidized) Sludge)

j

TOTAL PHASE
(dry weight basis,

3 6| 5
I

1

1

1

I

7

1

0

2

5

1

2

Oi 6 6

7] Ol

_0_L8J 4

8

0

1

0

REPORTING
CATEGORY

| 5 | 2
i
i

NONE
DETECTED

| *_I

I

5j !

2 5

8 2J 5

j
i

1

1

9

1 9

0

\\
i

8i
8j 5 Oi |

6

0

5 3,4

7

6

5

5| 7 8| 2J

1 2 6

I

8

1

L

7

6

5

2

2

8

9

1

4

2

4

8

5

7| 9

I 2 1

oi !
6 I *

l_o| I I

8

2

7

oi o

oi o
0

5

4

0

4

ol

3l 2

2l 9

3l 0

^,iA<^̂

9

6

L
U
U
U
L
l_

'̂ ^L/CL Î̂ ^ ~^ •7/6/9F
Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

Date

946450354



T-VWX-009
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

Page 1 of 2

DISCHARGE PERMIT NO. REPORTING PERIOD
Mo. Yr.

] 0 j 0 | 2 | 1 0 ! 1 | 6 | | 1 2

FACILITY NAME: Passaic Valley Sewerage

1 9 9
5

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

TOTAL PHASE
(dry weight basis,

0 0
I

j

i

!
I

0 0

0 0

0 0

o 'o
0 0

0 9

0 0

2 0

2 0

2 0

2.0

2.0
2.0
2.0

REPORTING
CATEGORY

! 5 i

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

_J j_

1

L_L

0 6
0 6
6 ^ 8
0.6

0. 6
j o ^ e
I

7

7

0

7

7
7

1

1

0

1

1

1

2 I

NONE
DETECTED

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name: Integrated Analytical Laboratories, Inc.

Signature

Cert No. 14751

- 1/22/96
Date

946450355



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPOESNO.

0 , 0 , 2 , 1 , 0 , 1 , 6

REPORTING PERIOD
m. vn HOI VN.

|0, l l9 i6 j THRU |0|1|9|6

PERMITTEE Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105

FACILITY: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark, New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each}

SLUDGE REPORTS - SANITARY

1 T-VWX-007 T-VWX-008 T-VWX-009
2 EPA Form 3320-1 For Reporting Period 12/95

SLUDGE REPORTS • INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNOWATER REPORTS

VWX-015(A,8)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse s/cte

In appropriate <pact.)

NOTE: The "Hours Attended at Plant' on the
raver** of Oil* nrtett mutt ateo be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
Information submitted In this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false Information including the possibility of fine and imprisonment

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Phil Habrukowich

Grade 4 Registry No. NJ S-4 #000499

S.gnature

Date

Name (Printed)

Tide (Print

Robert J. Davenport

946450356
Date



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month | I Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450357



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER
SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5E 121995 120-21 X«-UX"-MI

YEAR MO DAY
95 12 01 TO

YEAR MO DAY
95 12 31

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

CREATED: 1<V03#5 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire! 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction* before completing thii form.

PARAMETER
(32-37)

Quantity or Loading

(54-61)

(3 Card Only)

(46-53)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

Average . Maximum Unit
NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTHAVGa

PERMIT;

REQUIREMENT

SAMPLE

MEASUREMENT

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE REQUIREMENT!
NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT
'!'['i!")ri 1 I '|||ti i

REQUIREM
REPORT
MONTH A

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 +0

SLUDGE

SAMPLE

MEASUREMENT

REPOR
MONTH A

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 + 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM,

DRY WEIGHT

00917+0

SLUDGE

SAMPLE

MEASUREMENT

MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

SAMPLE

MEASUREMENT

96 02 23

YEAR MO DAY

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON UY MOUIRY OF THOSE

MOIVIDUAL3 IMMEDIATELY RESPONSIBLE FOR OiTAINNO THE INFORMATION I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDINO THE POSSIBILITY OF,

FINE AND IMPRISONMENT SEE 11 USC. 1001 AND JJ USC. 1 JIB. (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FMES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND I YEARS)
SIONATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE / NUMBER

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450358

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/AIJDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE _

_ NEWARK, NJ 0710S _

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

96 12 01 TO
YEAR MO DAY

95 12 31

CREATED: fOTJJ/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Initructioru before completing this form.DMR NUMBER: NJ0021016 SQ5E 121995 (20-21X22-23X24-23)

PARAMETER

(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

(4 Card Only)

(38-45)

Quality or Concentration

(46-93) (54-61)

Maximum Unit

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT

RERMI
|!fl",' 'I'l'i'iji

REQUIREMENT

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

SAMPLE

MEASUREMENT

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT

MONTH A V Q ; iN;j***'*i*4nkM> it'lREQUIREMENT!

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 * 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH AVG,REQUIREMENT

SAMPLE

MEASUREMENT

ARSENIC,

DRY WEIGHT

01003 + 0

SLUDGE

REPORT
MONTH A

PERMIT,

REQUIREMENT

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

SAMPLE

MEASUREMENT

ONCE/!

MONTH

REPORT.'!

MONTHREQUIREMENT

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMtWO AMD AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENAUIES FOR SUBMITTINO FALSE INFORMATION MCIUDINO THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE It USC. tOOl AND JS USC. 1518 (PENALTIES UNDER THESE

STATUTES MAY NCLUOE FINES UP TO I10.0OO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND S YEARS.)

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

96 02 23

YEAR MO DAY

201 344-1800

AREA CODE / NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450359

EPA FORM 3320-1 (REV. 9-88) Previous edition! may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)
(2-16( (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

86 12 01 TO

YEAR MO DAY

95 12 31

CREATED: 10/03/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing tills form.DMR NUMBER: NJ0021016 SQ 5E 121995 (M-27XW-WXJO-31)

PARAMETER
(32-37)

(3 Card Only)

M6-53)

Quantity or Loading (4 Card Only)

(M-45)

Quality or Concentration

(46-53) (54-61)

Sample

Type

(69-70)

Frequency of

onatyvlo

(84-88)Maximum Unit
BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61524 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH A

»******»***„: iy

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

SAMPLE

MEASUREMENT

ipl
REQUIREMENT

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPOR
MONTHREQUIREMENTS

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

SAMPLE

MEASUREMENT ******* ***********

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

SAMPLE

MEASUREMENT

MERCURY, SLUDGE, TOTAL

DRY WEIGHT (AS HO)

78471 +0

SLUDGE

SAMPLE

MEASUREMENT

CHROMIUM, SLUDGE, TOTAL,

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMLIAJt
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY NOUIRY OF THOSE

NOM DUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUOINO THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 11USC. 1001 AND U USC. i J1» (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO StO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND < YEARS.)

NAME/TTTIE PRINCIPAL EXECUTIVE OFFICER

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBERSIGNATURE OF PRINCIPAL EXECUTIV

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450360

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(M8) (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

95 12 01 TO

YEAR MO DAY

95 12 31

CREATED: 10/03/96 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read initructioni before completing this form.DMR NUMBER: NJ0021016 SQ5E 121995
PARAMETER

(3Z-37)

(3 Card Only)

(48-53)

Quantity or Loading

(54-81)

(4 Card Only)

138-45)

Quality or Concentration

(46-53) (54-81)

Maximum Unit
IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 * 0

SLUDGE

SAMPLE

MEASUREMENT

BENZENE,

DRY WEIGHT

34237*0

SLUDGE

SAMPLE

MEASUREMENT

,
REQUIREMENT

SAMPLE

MEASUREMENT

BENZO(A)PYRENE,

DRY WEIGHT

3426Q + 0

SLUDGE

1/30 COMP.

N-NITROSODIMETHYLAMINE

DRY WEIGHT

34441

SLUDGE

SAMPLE

MEASUREMENT

REROR
, I. 'ii , ' (

MQMTH «
BIS (2-ETHYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

SAMPLE

MEASUREMENT

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

MEASUREMENT

HEXACHLOROBENZENE

DRY WEIGHT

39701 +0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE !• USC. 1001 AND SJUSC. 1 Jl». (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FINES UP TO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

6 MONTHS AND 6 YEARS J

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

201 344-1800

AREA CODE(NUMBER

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450361

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

95 12 01 TO

YEAR MO DAY

96 12 31

CREATED: 10/03/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructioni before completing this form.DMR NUMBER: NJ0021016 SQ 5E 121995 (2«-I7X2»-»XJO-J1)

PARAMETER
(32-37)

(3 Card Only)

(48-53)

Quantity or Loading

(54-81)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

Maximum Unit
HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
MONTH AVG*REQUIREMENT

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
'i <i'i.i" flri},.

MOMTHA
METHYLENE CHLORIDE,

DRY WEIGHT

34426 + 0

SLUDGE

SAMPLE

MEASUREMENT

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

SAMPLE

MEASUREMENT

TRICHLOROETHYLENE,

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT

JQUIREMEMT

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

SAMPLE

MEASUREMENT

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY MOUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ^FORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIOMFICAHT PENALTIES FOR SUBM1TTWO FALSE INFORMATION INCLUDtNO THE POSSIBILITY Of/

FINE AND IMPRISONMENT SEE It USC. 1001 AND » USC, 1911 (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FMES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 5 YEARS J
SIGNATURE OF PRINCIPAL EXECUTI

OFFICER OR AUTHORIZED AOENT
/

TELEPHONE

201 344-1800

AREA CODE / NUMBER

DATE

96 02 23

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450362

EPA FORM 3320-1 (REV. 9-88) Prevloui editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

(2-16) (17-1B)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

95 12 01 TO

YEAR MO DAY

96 12 31

CREATED: 1OW95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.NJ0021016 SQ 5E 121995DMR NUMBER:

PARAMETER

(32-37)

Quantity or Loading

(54-61)

(4 Card Only)

(38-45)

Quality or Concentration

Maximum Unit
CYANIDE,

DRY WEIGHT

00721+0

SLUDGE

SAMPLE

MEASUREMENT

ONC
||IM If 'i.'l.lf

MONTH
ALDRIN,

DRY WEIGHT

39333

SLUDGE

SAMPLE

MEASUREMENT

CHLORDANE (TECH MIX

& METABS). DRY WEIGHT

39361 +0

SLUDGE

MEASUREMENT

RMITi

REQUIREME

DDT,

DRY WEIGHT

39373 + 0

SLUDGE

SAMPLE

MEASUREMENT

DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPO

MONTH AV(

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

MEASUREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

39616 + 0

SLUDGE

SAMPLE

MEASUREMENT

fa w «J',
I CERTIFY UNDER PENALTY Or LAW THAT I HAVE PERSONALLY EXAMINED AND AU FAMILIAR

WITH THC INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of

FINE AND IMPRISONMENT SEE 1t USC. 1001 AND MUSC. 1 Jt» (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO (10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 5 TEARS 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

96 02 23

YEAR MO DAY

201 344-1800

AREA CODE I NUMBERSIGNATURE OF PRINCIPAL EXECU

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450363

EPA FORM 3320-1 (REV. 9-88) Previous editions m»y be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NJ0021016

PERMIT NUMBER

SQ6E

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER:' NJ0021016 SQ 5E 121995 (20-21x22-23x24-28)

YEAR MO DAY

•5 12 01 TO
YEAR MO DAY

95 12 31

(2W7X2S-WXJO-J1)

CREATED: 1(V03rtS MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-04

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing thl* form.

PARAMETER
(32-37)

Quantity or Loading Quality or Concentration

Maximum Unit Maximum Unit
LINDANE,

DRY WEIGHT

61491 +0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT
I!! Pllll'iill'i 11' >f 'H'U Hi!ill[i|]

REQUIREME

SAMPLE

MEASUREMENT

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

1/30 COMP

REQUIREMEN

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61566 + 0

SLUDGE

SAMPLE

MEASUREMENT

(TOR?
MONTH

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND IASED ON MY MOURY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAMNO THE INFORMATION IBELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE MFORMATION INCLUOINO THE POSSIBILITY OS

FINE AND IMPRISONMENT SEE ItUSC. 1001 ANDUUSC. I3I» (PENALTIES UNOEK THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND S YEARS)

NAME/TITLE PRINCIPAL EXECUTIVE Of FICER

201 344-1800

AREA COOC / NUMBER

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450364

EPA FORM 3320-1 (REV. 948) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M9)

NEWARK, NJ 07105
NJ0021016

PERMIT NUMBER
SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

YEAR MO DAY
95 12 01 TO

YEAR MO DAY
96 12 31

CREATED: 1 (MM/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE
METRO REGION / ESSEX

NOTE: Read instructions before completing this form.DMR NUMBER: NJ0021016 SQ5A 121995
PARAMETER

(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

Quality or Concentration

(46-53) (54-61)

Maximum Unit
NITRATE NITROGEN,

DRY WEIGHT

00621 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT,

MONTH AVG

PERMIT?

REQUIREMENT

OIL & GREASE, SLUDGE,

TOTAL, DRY WEIGHT

61668 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT,,?

MONTH AVREQUIREMENT
NITROGEN, SLUDGE, TOTAL,

DRY WEIGHT (AS N)

78470*0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

POTASSIUM, SLUDGE,

TOTAL, DRY WEIGHT (AS K)

78472 + 0

SLUDGE

.ifViPERMITj!
,i i 'l'i '> ' ' ' ' r','! "' ' "<! ' ifl'il11

REQUIREMENT

NITROGEN, AMMONIA,

SLUDGE, TOTAL.DRY WEIGHT

82294 * 0

SLUDGE

SAMPLE

MEASUREMENT

CALCIUM,

DRY WEIGHT

00917 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/30 COMP.

REQUIREMENT
MAGNESIUM,

DRY WEIGHT

00924 + 0

SLUDGE

MEASUREMENT 1/30 COMP.

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININO THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY Of̂ >

FME ANDMPRISONMENT SEE 1IUSC. 1001 AND9SUSC. 1319.(PENALTIESUNDER THESE

STATUTES MAY MCLUOE FINES UP TO (10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND i YEARS)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

201 344-1600

AREA CODE / NUMBER

96 02 23

YEAR MO DAY

ROBERT J.DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXECUT
I/

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450365

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

FROM EYEAR MO DAY

96 12 01 TO

YEAR MO DAY

95 12 31

CREATED: KV03/9S MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read instructions before completing this form.DMR NUMBER: NJ0021016 SQ 5A 121995 (W-27XM-MXJO-31)

PARAMETER

(32-37)

Quantity or Loading

(54-61)

Quality or Concentration Sample

Type

(69-70)Maximum Unit

CHLORIDE, SLUDGE,

TOTAL, DRY WEIGHT

00942 + 0

SLUDGE

SAMPLE

MEASUREMENT

" PERMIT,,
REQUIREM*"*

SAMPLE

MEASUREMENT

FLOURIDE,

DRY WEIGHT

00949 + 0

SLUDGE

************ *******

REPORT

MONTH A

MOLYBDENUM, SLUDGE,

TOTAL.DRY WEIGHT (AS MO)

78466 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

PHOSPHORUS, SLUDGE,

TOTAL, DRY WEIGHT (AS P)

78478 + 0

SLUDGE

SAMPLE

MEASUREMENT

ARSENIC,

DRY WEIGHT

01003

SLUDGE

SAMPLE

MEASUREMENT

PERMIT,

REQUIREMENT

SELENIUM,

DRY WEIGHT

01148 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

COPPER,

DRY WEIGHT

46394 + 0

SLUDGE

MEASUREMENT

ICERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AH FAMILIAR
WITH THE INf ORMATION SUBMITTED HEREIN AND BASED ON MY KOUIRY OF THOSE _

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE/

SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE 11 DSC, 1001 ANDUUSC. 1St». (PENALTIES UNDER THE

STATUTES HAY INCLUDE FINES UP TO 110,000 AND 0* MAXIMUM IMPRISONMENT OF BETWEEN

« MONTHS AND 8 YEARS >

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE /NUMBERSIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450366

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5A 121995 <zo-2iKi2-2i)<z*-»)

YEAR MO DAY

96 12 01 TO
YEAR MO DAY

96 12 31

(M-27XM-WXJO-31)

CREATED: 10/03/95 ' MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-411)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

Sample

Type

(69-70)Maximum Unit
SAMPLE

MEASUREMENT

BERYLLIUM, SLUDGE,

TOTAL.DRY WEIGHT (AS BE)

61624

SLUDGE

REPORT
MONTH AVG;*********** i:^REQUIREMENT

CADMIUM, SLUDGE, TOTAL,

DRY WEIGHT

61627 + 0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

ZINC, SLUDGE, TOTAL,

DRY WEIGHT (AS ZN)

78467 + 0

SLUDGE

LEAD, SLUDGE, TOTAL,

DRY WEIGHT (AS PB)

78468 + 0

SLUDGE

SAMPLE

MEASUREMENT

ft PERMIT,,!'!
'','»', 'i-i.

REQUIR

SAMPLE

MEASUREMENT

NICKEL, SLUDGE, TOTAL,

DRY WEIGHT (AS Nl)

78469 + 0

SLUDGE

PERMIT

REQUIREME

MERCURY, SLUDGE, TOTAL,

DRY WEIGHT (AS HO)

78471 + 0

SLUDGE

MEASUREMENT

CHROMIUM, SLUDGE, TOTAL

DRY WEIGHT (AS CR)

78473 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AU FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSENAME/TITLE PRINOPAL EXECUTIVE OFFICER

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE;

SUBMITTED ̂ FORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND UPRISOWENT SEE II DSC, 1001 AND UUSC, Hit (PENALTIES UNDER THES

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

> MONTHS AND 5 YEARS)

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE /NUMBERSIGNATURE OF PRINCIPAL EXECUTIV

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450367

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-161 (17-«l

NJ0021016

PERMIT NUMBER

SQ5A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

95 12 01 TO

YEAR MO DAY

96 12 31

CREATED: fOtU/85 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing ttils form.DMR NUMBER: NJ0021016 SQ 5A 121995 (ZO.JIXM-MXW-M)
PARAMETER

(32-37)

Quantity or Loading

(54-81)

(3 Card Only)

(46-53)

(4 Card Only)

(31M5J

Quality or Concentration

(46-53) (54-61)
Average Maximum Unit

IRON, SLUDGE, TOTAL,

DRY WEIGHT (AS FE)

78474 + 0

SLUDGE

SAMPLE

MEASUREMENT

BENZENE,

DRY WEIGHT

34237 + 0

SLUDGE

SAMPLE

MEASUREMENT

PERMIT

REQUIREME

ONCE/
ii|! I i y -
WON

BENZO(A)PYRENE,

DRY WEIGHT

34250 + 0

SLUDGE

MEASUREMENT

N-NITROSODIMETHYLAMINE,

DRY WEIGHT

34441 +0

SLUDGE

SAMPLE

MEASUREMENT

REPOR

MONTHi*
.

REQUIREMENT!!
BIS (2-€THYLHEXYL)

PHTHALATE, DRY WEIGHT

39102 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT;

MONTH AVG.REQUIREMENT

BENZIDINE,

DRY WEIGHT

39121 +0

SLUDGE

SAMPLE

MEASUREMENT

REPORT;!]

MONTHAVOJ COMPOSREQUIREMENT

HEXACHLOROBENZENE,

DRY WEIGHT ,

39701 +0

SLUDGE

MEASUREMENT

ONCE/I!!'
MONTH

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AMD BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBIUNINO THE INFORMATION I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE \

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE It USC. 1001 ANOJ1 USC. 13I» (PENALTIES UNDER THESE '"

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 6 TEARS )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBERSIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450368

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-1»(

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

96 12 01 TO

YEAR MO DAY

95 12 31

CREATED: fCWU/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read Initructioni before completing this form.DMR NUMBER: NJ0021016 SQ 5A 121995 <»-jixn-»XM-M)

PARAMETER
(32-37)

Quantity or Loading Quality or Concentration

(46-531 (54-91)

Sample

Type
(69-70)

Frequency of

•nQlyolo

(84-88)Maximum Unit
HEXACHLOROBUTADIENE,

DRY WEIGHT

39706 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

CARBON TETRACHLORIDE,

DRY WEIGHT

34299 + 0

SLUDGE REQUIREMENT
SAMPLE

MEASUREMENT

CHLOROFORM,

DRY WEIGHT

34318 + 0

SLUDGE

** ************

SAMPLE

MEASUREMENT

METHYLENE CHLORIDE,

DRY WEIGHT

3442E + 0

SLUDGE

REPOR

MONTH

TETRACHLOROETHYLENE,

DRY WEIGHT

34478 + 0

SLUDGE

******* ************MEASUREMENT

TRICHLOROETHYLENE

DRY WEIGHT

34487 + 0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

VINYL CHLORIDE,

DRY WEIGHT

34496 + 0

SLUDGE

************ ******* ************

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND RASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF ^̂

FME AND IMPRISONMENT SEE 1»USC. 1001 ANOJJUSC. 1I1B (PENALTIES UNDER THESE

STATUTES MAY NCLUOE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN
• MONTHS AND 6 YEARS]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

201 344-1800

AREA CODE I NUMBER

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR SIGNATURE OF PRINCIPAL EXECUT
/

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aflachmenfs here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450369

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR.NUMBER: NJ0021016 SQ 5A 121995

YEAR MO DAY

96 12 01 TO
YEAR MO DAY

96 12 31

(20-21H22-23X24-29)

CREATED: 1(MW95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX

NOTE: Read lnitructk>n» before completing thl* form.

PARAMETER

(32-J7)

(3 Card Only)

(46-53)

Quantity or Loading Quality or Concentration

(46-93) (S4-61)

(4 Card Only)

(38-45)

Sample

Type

(69-70)

Frequency of

•nclyvla

(64-68)Maximum Unit

CYANIDE,

DRY WEIGHT

00721

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

ALDRIN,

DRY WEIGHT

39333*0

SLUDGE

CHLORDANE (TECH MIX

& METABS), DRY WEIGHT

39351

SLUDGE

MEASUREMENT

SAMPLE

MEASUREMENT

DDT,

DRY WEIGHT

39373*0

SLUDGE'

REPORT;
MONWA

PERMIT

REQUIREME *********** |,i'<,:, S
DIELDRIN,

DRY WEIGHT

39383 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPQR|

MONTH AVG.

TOXAPHENE,

DRY WEIGHT

39403 + 0

SLUDGE

SAMPLE

MEASUREMENT

! REQUIREMENT

POLYCHLORINATED

BIPHENYLS (PCBS)

39516 + 0

SLUDGE

SAMPLE

MEASUREMENT

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AU FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT SEE ItUSC. 1001 AND UUSC. 131> (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN

• MONTHS AND 6 YEARS I

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBER

96 02 23

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUT

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450370

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:
Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (1M9)

NJ0021016

PERMIT NUMBER

SQ6A

DISCHARGE NUMBER

MONITORING PERIOD

FROM
YEAR MO DAY

96 12 01 TO

YEAR MO DAY

96 12 31

CREATED: f003*5 MAJOR

i Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/CENTRIFUGE SLUDGE

METRO REGION / ESSEX
NOTE: Read Instruction* before completing thli form.DMR NUMBER: NJ0021016 SQ 5A 121995 <2«-J7X»-MX30-S1)

PARAMETER
(32-37)

Sample

Type

(69-70)

Quality or Concentration Frequency of

analytic

(84-68)Maximum Unit
SAMPLE

MEASUREMENT

LINDANE,

DRY WEIGHT

61491 + 0

SLUDGE

SAMPLE

MEASUREMENT

HEPTACHLOR,

DRY WEIGHT

76044 + 0

SLUDGE

REPOR
MONTH A

PHENOLIC COMPOUNDS,

SLUDGE, TOTAL.DRY WEIGHT

61666 + 0

SLUDGE

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN AND IASED ON MY INQUIRY OF THOSE

MOMDUALS IMMEDIATELY RESPONSIBLE FOR OeTAMNO THE INFORMATION. IIELIEVE THE /

NAMEJTTTLE PRINCIPAL EXECUTIVE OFFICER

201 344-1800

AREA CODE/NUMBER

96 02 23

YEAR MO DAY

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SU*MITTINO FALSE INFORMATION INCLUDING THE POSSIBILITY OF r̂

FINE AND IMPRISONMENT SEE 1IUSC. 1001 AND UUSC. 1319 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM MPftlSONUENT OF SETWEEN

• MONTHS AND < YEARS)
SIGNATURE OF PRINCIPAL EXECUTIVE/

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450371

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7



T-VWX-008
5/89

New Jersey Department of Environmental Protection
Division of Water Resources

METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

1 2 1 9

FACILITY NAME: Passaic Valley Sewerage Commissioners
SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

REPORTING
CATEGORY

Page 2

PARAMETERS

Metals

Arsenic

Beryllium

Cadmium

Chromium

Copper

Iron

Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

STORET
CODE

01002

01012

61527

61512

61506

01045

61503

01260

01062

61515

61518

61509

TOTAL PHASE
(dry weight basis.

NONE
DETECTED

Selected Chemical Parameters

Total Nitrogen 00625

Ammonia 71845

Nitrate Nitrogen 71850

Oil and Grease 00550

Phenols 46000

Phosphorus 00665

Calcium 00916

Magnesium 00927

Potassium 00937

Cyanide 00720

Fluoride 00951

Chloride 00940

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist

2J 5J 9|

I
!

! ! i
! i 1!

Ol 8

3l 8

2

2

1

3

8

1

4

8

6

4

0

1

4

6

3

3

0

2

2

6

7
0

6

5

4

0

5

4

3

3

8

5

5

5

0

4

5
2

0

1

2

1

3

1

9
0

9

1

4

2
1

6

0

8

0
Q

7

0

O

6

2

6

6

2

0

0

7

2

6

3

1

2

3

6

o.
0

0

5

4

4

8

4

2

0

7

2

0

0

9

7

8

Name of Authorized Agent (Print) Title Signature

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250

^_ 2/6/96
ite

946450372



T-VWX-009

5/39

New Jersey Department of Environmental Protection

Division of Water Resources

TOXIC ORGANIC COMPOUNDS REPORT

!Page 2

DISCHARGE PERMIT NO.

0 0 2 1 0 1 6

REPORTING PERIOD
Mo. Yr.

M Q 9 ! 5

FACILITY NAME: Passaic Valley Sewerage

SLUDGE SAMPLING LOCATION: Centrifuged (Lime Stabilized) Sludge

REPORTING
CATEGORY

I 5 i 2

PARAMETERS STORET
CODE

Pesticides and PCB's

Aldrin 39330

Chlordane 39350

Dieldrin 39380

DDT 39370

Heptachlor 39410

Lindane 39782

PCB's 39516

Toxaphene 39400

Purgeables

Benzene 34030

Carbon tetrachloride 32102

Chloroform 32106

Methylene Chloride 34423

Tetrachloroethylene 34475

Trichloroethylene 39180

Vinyl chloride 39175

Base/Neutrals and Acids

Benzidine 39120

Benzo(a)pyrene 34247

Bis(2-ethylhexyl) phthalate 39100

Hexachlorobenzene 39700

Hexachlorobutadiene 39702

N-nitrosodimethylamine 34438

TOTAL PHASE
(dry weight basis.

NONE
DETECTED

I
I

0 0

0 0

0 0

0 0

o ' o
0 0

1
1
1
2

1
1

o s ! o
0 0 !>1

1
1
1
r*

•J

1
6

1

|

2 1

2 1

2 1

2. 1
2. 1
2. 1
2. 1

6

6

6

6

fi
6
6

0

0

0
0

0
0
0

0.3

0 3

2 6

0.3

0.3
0 3

.

5
5

0

5

5
5

5

5

0

5

5
5

CERTIFICATE OF AUTHENTICITY

Arthur A.Martinelli Chief Chemist,
TitleName of Authorized Agent (Print)

Laboratory Name:lntegrated Analytical Laboratories, Inc.

Signature

Cert No. 14751

_ J/22/96
Date

946450373



T-VWX-014 NEW JERSEY DEPT. OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

Page 1 of 1

NJPDES NO.

0 0 2 1 0 1 6

REPORTING PERIOD
MO. YR. MO. YR.

0,1 |9|5| THRU |1 |2|9|S

PERMITTEE : Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105

FACILITY: Name Passaic Valley Sewerage Commissioners

Address 600 Wilson Avenue

Newark. New Jersey 07105 (County) Essex

Telephone (201) 344-1800

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS - SANITARY

T-VWX-007 T-VWX-008 T-VWX-009
2 EPA Form 3320-1 For Reporting Period 08/95 SQ5B

01/95-12/95 SQ5D
SLUDGE REPORTS - INDUSTRIAL

T-VWX-010A T-VWX-010B

WASTEWATER REPORTS

T-VWX-011

GROUNDWATER REPORTS

VWX-015(A,B)

T-VWX-012 T-VWX-013

VWX-016 VWX-017
ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING REPORT

EPA FORM 3320-1

OPERATING EXCEPTIONS

YES NO
DYE TESTING

TEMPORARY BYPASSING

DISINFECTION INTERRUPTION

MONITORING MALFUNCTIONS

UNITS OUT OF OPERATION

OTHER

(Detail any "YES" on reverse side

In appropriate space.)

NOTE: The "Hours Attended at Plant" on the
reverse of thl* sheet must also be completed.

AUTHENTICATION - I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed) Phil Habrukowich

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Robert J. Davenport

Grade & Registry No._NJ S-4 #000499

Signature _____

Date

946450374



OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Year

Day of Month

Licensed Operator

Others

Day of Month

Licensed Operator

Others

1

17

2

18

3

19

4

20

5

21

6

22

7

23

8

24

9

25

10

26

11

27

12

28

13

29

14

30

15

31

16

946450375



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6D

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM_
DMR NUMBER: NJ0021016 SQ 5D 121995

YEAR MO DAY
95 01 01 TO

YEAR MO PAY
95 12 31

CREATED: 1W03J9S MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-84

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction! before completing thl* form.

PARAMETER

(32-37)

(3 Card Only)

(46-53J

Quantity or Loading

(54-81)

(4 Card Only)

(36-45)

Quality or Concentration

(46-53) (54-61)

Sample

Type

(69-70}Maximum Unit
SAMPLE

MEASUREMENT CODE=NODI

ANNUAL AMT. SLUDGE DISPOSED

BY OTHER METH.

49017 + 0

SLUDGE

*********** ***********

ANNUAL AMT. OF SLUDGE

INCINERATED

49018

SLUDGE

SAMPLE

MEASUREMENT CODE=NODI

ANNUAL SLUDGE

PRODUCTION, TOTAL

49019+0

SLUDGE

SAMPLE

MEASUREMENT

ANNUAL AMOUNT OF

SLUDGE LAND APPLIED

49020 + 0

SLUDGE

SAMPLE

MEASUREMENT I CODE=NODI

CALCTp"''
HiWiiiS:.'!'

£

ANNUAL AMT. OF SLUDGE

DISPOSED SURFACE UNT

49021 + 0

SLUDGE

SAMPLE

MEASUREMENT I CODE=NODI

PERMIT
•tntMt fjv'j'i1!1 I|i {j nr]"|i{('[

REQUIREME

ANNUAL AMT. OF SLUDGE

DISPOSED IN LANDFILL

49022 + 0

SLUDGE

SAMPLE

MEASUREMENT

ANNUAL AMT. OF SLUDGE

TRANSPORTED INTERSTATE

49023 + 0

SLUDGE

SAMPLE

MEASUREMENT

;
I1'*********** i'

ANNUM. CALCTD
i ',",' I ',' 'I 'li l< * fit'tij!) i

REQUIREMENTf IS i a .iM M •'! W' .H 'i-!!
I CERTIFY UNDER PENALTY OF LAM THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
•4DMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE ,

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE:

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of
FINE AND IMPRISONMENT SEE t» USC 1001 AND 11 U S C 1)18 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND 00 MAXIMUM IMPRISONMENT OF BETWEEN
» MONTHS AND 5 YEARS )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBER

96 03 01

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUT

r,pcii-» —« AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

946450376

EPA FORM 3320-1 (REV. 9-88) Previoui editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 1



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-18)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995

YEAR MO DAY

96 01 01 TO
YEAR MO DAY

96 12 31

(2«-27X2e-28KM-31)

CREATED: 06M1/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read instructions before completing this form.

PARAMETER

(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

Unit

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

Unit

NO.

EX

(62-63)

Frequency of

CM-68)

Sample

Type

(69-70)

CHLOROETHANE,

DRY WEIGHT

34314 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<0.018 MG/KG 1/360 24HC

:,:,.»', i, i .,>,i!.i!,i, viW'ij
: REQUIREMENT! |

REPORT'

MONTH AVG.

?mr ANNUAL COMPOS

DIBENZO (A,H) ANTHRACENE

DRY WEIGHT

34659 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<7.2 MGACG 1/360 24HC

REQUIREMENT
REPORT :,,:;>'j;if

MONTH AVG;
ANNUAL11 COMPOS

2-CHLOROPHENOL,

DRY WEIGHT

34589 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.2 1/360 24HC
T.''i'.! ',''',, | !•. i •'..I'j'

* ' '

, ,
MONTH AVGJil

ANNUAL COMPOS

2,4-DICHLOROPHENOL,

DRY WEIGHT

34604 * 0

SLUDGE

SAMPLE

MEASUREMENT
************ ************ ******* ************ ND< 7.2 1/360 24HC

MONTH AVG.

ANNUAL COMPOS

PCB-1232,

DRY WEIGHT

39496 + 0

SLUDGE

SAMPLE

MEASUREMENT ************
************

ND< 0.030
************

MG/KG 1/360 24HC

K: •***»***«**:
REPORT i'^ft

MONTH AVGl!

ANNUAL i COMPOS

PCB-1242.

DRY WEIGHT

39499 + 0

SLUDGE

SAMPLE

MEASUREMENT
************

************ ************ ND< 0.030
************

MQKG 1/360 24HC

MONTH 'AVO
ANNUAL COMPOS

PCB-1248,

DRY WEIGHT

39603 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.030 ************ 1/360 24HC

MONTHAVO

ANNUAL COMPOS

NAME/TITLE PRINCIPAL. EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

1 CERTIFY UNDER PEHM.TY OF LAW TH»T 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE
SUBMHTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMnTINQ FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT SEE 18 U.S. C 1001 AND 3] US C. 1319 (PENALTIES UNDER THESE "

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
fl MONTHS AND i YEARS)

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AOENT

.c-201 344-1800

AREA CODE /NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450377

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE •

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: __ FROM

DMR NUMBER: NJ0021016 SQ5B 081995 (2o-2ixM-»x*«9>

YEAR MO DAY

96 01 01 TO
YEAR MO DAY

96 12 31

CREATED: 06/01/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER

(32-37)

Quantity or Loading (4 Card Only)

{J8-45J

Quality or Concentration

(46-S3) (M-61)

Sample

Type

(69-70)

Fr*qu«ncy at

•nalyal*

SAMPLE

MEASUREMENT

PCB-1264,

DRY WEIGHT

39607 + 0

SLUDGE

PCB-1260,

DRY WEIGHT

39611

SLUDGE

SAMPLE

MEASUREMENT

ir'M'HJlMilJl'i.ik.MIHHSi'iii'iREQUIREMENT
PCB-1016,

DRY WEIGHT

39614 + 0

SLUDGE

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

AN AMT SLUDGE

TRANSPORTED INTERSTATE

49023+0

SLUDGE

SAMPLE

MEASUREMENT

PCB-1221,

DRY WEIGHT

73166 + 0

SLUDGE

TRANS-1,3 DICHLORO-

PROPENE, DRY WEIGHT

73404 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
SILVER,

DRY WEIGHT

O1O78 + 0

SLUDGE

SAMPLE

MEASUREMENT

MONTH Avail'
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININQ THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMrmNO FALSE INFORMATION. INCLUDING THE POSSIBILITY ,̂
FINE AND IMPRISONMENT. SEE IIUSC. 1001 AND D US C 1311 (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN
I MONTHS AND 5 YEARS )

NAME/TITLE PRINCIPAL1 EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800 96 03 01

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUTIVE/
i/

OFFICER OR AUTHORIZED AOENT

AREA CODE/NUMBER

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)

" ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450378

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be u«ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK. NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-18) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ SB 081995

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

(21-27X28-29X30-31)

CREATED: 0&V1/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

Unit

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

Unit

NO.
EX

(62-63)

Fr*qu«ncy of Sample

Type

(69-70)

ANTIMONY,

DRY WEIGHT

01098 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 6.83 ************ 1/360 24HC

li'TlP'ia (' , i .iljiiMJ'REQUIREMENT;: «**«<»,****** ]
<M inrlii
IT********i :,, !i:f"iii'. . i'.

REPORT,' ;/!•;
MONTH AVG.

ANNUAL; COMPOS

THALLIUM,

DRY WEIGHT

34480 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<1.07 MG/KO 1/360 24HC

lif |P&,
iSivpllH,,,,1 ,,,.,!'! ,
REQUIREMENT MONTH AVG.

ANNUAL COMPOS•

ACENAPHTHYLENE,

DRY WEIGHT

34203 +0

SLUDGE

SAMPLE

MEASUREMENT ************ ND< 7.2 ************ 1/360 24HC

iREQUIREMEh MONTH AVG.

ANNUAL COMPOS

ACENAPHTHENE,

DRY WEIGHT

34208 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND<7.2 MG/KG 1/360 24HC

! REQUIREMENT

ANNUAL' COMPOS

ANTHRACENE,

DRY WEIGHT

34223 •>• 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 7.2 1/360 24HC

RE MONTH AVG.
siiii COMPOS

BENZO(K)FLUORANTHENE,

DRY WEIGHT

34246 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 7.2 ************ MG/KO 1/360 24HC

MONTH A

COMPOS
KULK..^]!!^! X. I

BIS(2-CHLOROETHYL)

ETHER, DRY WEIGHT

34276 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 7.2 1/360 24HC

REQUIREMENT;;
JMWR1
•{•' i trtklnliMki
V...'. I'll I1,.,

m
,**ft**;|:: MONTH AVG.

mmi COMPOS

NAME/TTTLE PRINQPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

MOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE ,
SUBMnTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE l« U.S.C. 1001 AND 1] U.S C. 13I> (PENALTIES UNDER THESE'"

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND 5 YEARS )

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

201 344-1600

AREA CODE/NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

• ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450379

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ SB 081995

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

(M-27M28-2SXJO-J1)

CREATED: 06/01/9S MAJOR

Form Approved.

OMB No.2040-0004

Approval expire* 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction! before completing this form.

PARAMETER
(32-37)

Quantity or Loading

(54-81)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-81)

Unit

NO.
EX

(82-63)

Frequency of Sample

Type

(68-70)

BIS(Z-CHLOROETHOXY)

METHANE, DRY WEIGHT

34281 +0

SLUDGE

******** ND< 7.2 MG/KQ 1/360 24HC

REPORT
MONTH AVG.

BIS(2-CHLOROISOPROPYL)

ETHER, DRY WEIGHT

34286 + 0

SLUDGE

ND< 7.2 MQ/KO 1/360 24HC

ANNUAL
"

BUTYL BENZYL PHTHALATE,

DRY WEIGHT

34295 + 0

SLUDGE

ND< 7.2 ************ 1/360 24HC

REPORT COMPOS

CHRYSENE,

DRY WEIGHT

34323-1-0

SLUDGE

ND< 7.2 1/360 24HC

MONTH AVG.
DIETHYL PHTHALATE,

DRY WEIGHT

34339-«-0

SLUDGE

ND< 7.2 ************ MG/KQ 1/360 24HC

MONTH AVG.
ANNUAL:: COMPOS

DIMETHYL PHTHALATE,

DRY WEIGHT

34344 + 0

SLUDGE

ND< 7.2 1/360 24HC

ANNUAL1! COMPOS

MONTH AVai'
1,2-DIPHENYLHYDRAZINE,

DRY WEIGHT

34349 + 0

SLUDGE

ND< 7.2 ************ 1/360 24HC

MQNTHAVG.;i!ff i***********:';' .!...! ;-,i.i:i,',!inii'iii'ili
ANNUAL' COMPOS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT. SEE 16 U.S.C 1001 AND U U.S.C. 13IS (PENALTIES UNDER THESE

STATUTES MAY MCLUDE FINES UP TO 110.000 AND OH MAXIMUM IMPRISONMENT OF IETWEEN
g MONTHS AND t YEARS)

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTQ

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE/NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450380

EPA FORM 3320-1 (REV. 9-88) Previoui edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995 (20-21x22-21x24-2!)

YEAR MO DAY
95 01 01 TO

YEAR MO DAY
95 12 31

CREATED: 06M1/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expirei 10-31-84

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Initructioni before completing this form.
PARAMETER

(32-371

(3 Card Only)

(46^3)

Quantity or Loading

(54-61)

Unit

(4 Card Only) Quality or Concentration

(46-53) (54-61)

Unit

NO.
EX

(62-63)

Frequency of Sample

Type

(69-70)
FLUORANTHENE,

DRY WEIGHT

34379 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<7.2 1/360 24HC

„ , ,
REQUIREMEf. ''1''

, , . , , . . ,********** MONTH AVG,
ANNUAL; COMPOS

FLUORENE,

DRY WEIGHT

34384 + 0

SLUDGE

HEXACHLOROCYCLO-

PENTADIENE, DRY WEIGHT

34389 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ MGKG 1/360 24HC

SAMPLE

MEASUREMENT

REQUIREME

************ ************ ******* ************ ND< 7.2 ************
1/360 24HC

REPORTS'I,til
MONTH AVG. j|! <*****

ANNUAL!;! COMPOS

HEXACHLOROETHANE,

DRY WEIGHT

34399 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ND< 7.2 1/360 24HC

it! REPORT:,] :,!;»*«*** «****;!!:
ANNUAL COMPOS

INDENO(1,2,3-CD)

PYRENE, DRY WEIGHT

34406 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.2 ************ MGKG 1/360 24HC

N-NITROSODI-N-

PROPYLAMINE, DRY WEIGHT

34431 +0

SLUDGE

SAMPLE

MEASUREMENT ************ ******* ************ ND< 7.2 1/360 24HC

REPORtllKpSIit MI ' Mjiii.. • ,„ w!" r i! i f-1,11 :
MONTH AVG.

ANNUAL; COMPOS

N-NITROSODIPHENYL-

AMINE, DRY WEIGHT

34436 + 0

SLUDGE

SAMPLE

MEASUREMENT

if'wMJn' ,f, in ,i,»', 'f
"QUlREMEr.

************ ND<7.2 ************ MO/KG 1/360 24HC

r " l l j j

MONTH AVG.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW TH»T I HAVE PERSONALLY EXAMINED AMD AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY QfJ^
FINE AND IMPRISONMENT. SEE l> U S C 1001 AND M U S C U1» (PENALTIES UNDER TOESf' '

STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
e MONTHS AND S YEARS.)

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUJtVE

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODEfNUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

• ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450381

EPA FORM 3320-1 (REV. 9-88) Previous edition* may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ5B 081995

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
95 12 31

CREATED: 06AM/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction* before completing thl« form.

PARAMETER

(32-37)

Quantity or Loading

Unit JUntmam _

(4 Card Only) Quality or Concentration

(46-53) (M-81)

Unit

NO.

EX

(62-63)

requency of

•n*ly*l*

(64-88)

Sample

Type

(69-70)

NAPHTHALENE,

DRY WEIGHT

34446 + 0

SLUDGE

************ ND< 7.2 ************ MG/KQ 1/360 24HC

*POS

iSif1'1

NITROBENZENE,

DRY WEIGHT

34460 + 0

SLUDGE

******* ************ ND< 7.2 ************ MG/KG 1/360 24HC

REPORTS

MONTH AWBt

COMPOS

PHENANTHRENE,

DRY WEIGHT

34464 + 0

SLUDGE

MEASUREMENT ************ ************ ************ ND< 7.2 MG/KQ 1/360 24HC

.*«.*«*** MONTH AVOj!
•«***•*»*•*•«•
i a i l » i ' ' ' ' ' ' .

'ANNUAL^
'

PYRENE,

DRY WEIGHT

34472 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 7.2 ************ 1/360 24HC

REQUIRED ***** MONTH AVG,'!

ANNUALi COMPOS

BENZO(GHI)PERYLENE,

DRY WEIGHT

34624 + 0

SLUDGE

SAMPLE

ND< 7.2 MG/KG 1/360 24HC

MONTH AVG;1!

COMPOS

BENZO(A)ANTHRACENE,

DRY WEIGHT

34629 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND<7.2 1/360 24HC

REPORT; i$$$
MONTH AVG.

"Hi. ,i"IT,

||M.*****'

ANNUAL,!;
!il fti! .i![!!l. f l l l i i ! li"l

COMPOS

1,2-OICHLOROBENZENE,

DRY WEIGHT

34539 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 0.026 ************ 1/360 24HC

REQUIREMENT

ANNUAL? COMPOS

NAMEHTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

KOMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF,
FINE AND IMPRISONMENT. SEE It U S.C 1001 AND U U S C 1)11. (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS AND i YEARS.)

TELEPHONE DATE

SIGNATURE O^ PRINCIPAL EXECUTIVJ

OFFICER OR AUTHORIZED AGENT

201 344-1600

AREA CODE/NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450382

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995 ,20-21x22-23x14-25)

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

CREATED: 06/01/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction! before completing this form.

PARAMETER

(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

Unit

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

_jaa*hnt»TCII Unit

NO.

EX

(62-63)

Frequency of

•nalyvlt

Sample

Type

(69-70)
1,2,4-TRICHLOROBENZENE,

DRY WEIGHT

34564 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND<7.2 KG/KG 1/360 24HC

REQUIREMEf ********
ft********':
1' ' '' ] ''

REPORT;: ANNUAL: COMPOS

1,3-OICHLOROBENZENE,

DRY WEIGHT

34669 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 7.2 MG/KG 1/360 24HC

REQUIREMENT! MONTH AV6ri

ANNUAL; COMPOS

1,4-OICHLOROBENZENE,

DRY WEIGHT

34674 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.0036 1/360 24HC

RMlTlJji
.,- i i^n.wlla1

REQUIREMENT
jra™

I f&H wtm (Wl ttwt *
!fei4!llil»l!liii,li;ii

ANNUAL COMPOS

2-CHLORONAPHTHALENE,

DRY WEIGHT

34684 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ******* ************ 0.079 ************ MG/KG 1/360 24HC

mmmtt^KnWHf^fi
ANNUAL! COMPOS

'i. r,i

MONTH AV
DI-N-OCTYL PHTHALATE,

DRY WEIGHT

34599 + 0

SLUDGE

SAMPLE

MEASUREMENT ND<7.2 MG/KO 1/360 24HC

***#'; s **»*»**
MONTH AVO.

ANNUAL? COMPOS

2,4-DINITROTOLUENE,

DRY WEIGHT

34614 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ********** ND< 7.2 ************ 1/360 24HC

i',' ! I ii t' ,i T ! "H ' H k

MONTH AVG,

ANN). COMPOS

2,6-DINITROTOLUENE,

DRY WEIGHT

34629 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ******* ************ ND<7.2 ************ MG/KG 1/360 24HC

REQUIREMENT

ANNUAL <?OMPpS

Hi

NAMEfTTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, t BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of
FINE AND IMPRISONMENT. SEE le U S.C. 1001 AND }} U S.C. lilt (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND 3 YEARS )

TELEPHONE DATE

SIGNATURE OF>RlNCIPAL EXECUTE

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE/NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

" ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450383

EPA FORM 3320-1 (REV. 9-88) Previous editions may b« used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

Facility:

Location:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (1M9)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR MO DAY

95 01 01 TO
YEAR MO DAY

95 12 31

CREATED: 0&01/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.DMR NUMBER: NJ0021016 SQ 5B 081995 (2o-2ixn-»XM-M)
PARAMETER

(J2-37)

Quantity or Loading (4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

3,3'-OICHLOROBENZIDINE,

DRY WEIGHT

34634

SLUDGE

MEASUREMENT

4-BROMOPHENYL PHENYL

ETHER, DRY WEIGHT

34639 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/360 24HC

4-CHLOROPHENYL PHENYL

ETHER, DRY WEIGHT

346441-0

SLUDGE

SAMPLE

MEASUREMENT

y/nK.SMlKlVî 'WiW!REQUIREMENT!

************ ************
************

f ******

ND< 7.2 ************

m
L t ' i' 'ir,'i,'ii1 >

***.*******,

MG/KG 1/360

ANNUAL!
' '

COMPOS

24HC

DI-N-BUTYL PHTHALATE,

DRY WEIGHT

39112 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ******* ************ ND< 7.2 ************ MCVKG 1/360 24HC

ANNUAL1!

M.I ''

COMPOS

3,4 BENZOFLUORANTHENE,

DRY WEIGHT

79631+ 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 7.2 ************ 1/360 24HC

,,
REQUIREME MONTH AVOs'

ANNUAL: i COMPOS

ACROLEIN,

DRY WEIGHT

34213 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.055 ************ 1/360 24HC

if i U,,1 >'ii I'

«8«*' MONTH AV

ANNUAL;

ACRYLONITRILE,

DRY WEIGHT

34218 + 0

SLUDGE

SAMPLE

MEASUREMENT 0.14 MG/KG 1/360 24HC

REQUIREME m
;*« *********:ttiliirtiljiVi'Oii'tiiliiii'lilll

REPORT:̂ !.?-,,,, ,•
MONTH AVG.

COMPOS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PEHM.TY OF L«rt THAT I HUVE PEBSOSMLY EXMJ1NED AND Ml FAMI11AR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON UY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMrTTINQ FALSE INFORMATION. INCLUDING THE POSSIBILITY OF

FINE AND IMPRISONMENT. SEE II US.C. 1001 AND U US C. 131«. (PENALTIES UNDER THESE "
STATUTES MAY INCLUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN

S MONTHS AND t YEARS )

TELEPHONE DATE

201 344-1800 96 03 01

SIGNATURE OFPRINCIPAL EXECUTIVE
S

OFFICER OR AUTHORIZED AOENT

AREA CODE /NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used.

946450384
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 8 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995 <M-HX"-«XM-IS>

YEAR MO DAY

96 01 01 TO
YEAR MO DAY

96 12 31

CREATED: 06/01/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read Instruction! before completing this form.

PARAMETER

(32J7)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

SAMPLE

MEASUREMENT

BROMOFORM,

DRY WEIGHT

34290 + 0

SLUDGE

REPORTJM
MONTH AVGjREQUIREMENT!

CHLOROBENZENE,

DRY WEIGHT

34304 + 0

SLUDGE

SAMPLE

MEASUREMENT

CHLORODIBROMOMETHANE,

DRY WEIGHT

34309 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

DICHLOROBROMOMETHANE.

DRY WEIGHT

34330 + 0

SLUDGE

SAMPLE

MEASUREMENT

ETHYLBENZENE,

DRY WEIGHT

34374 + 0

SLUDGE

SAMPLE

MEASUREMENT

MONTH AVG.

METHYL BROMIDE,

DRY WEIGHT

34416 + 0

SLUDGE

SAMPLE

MEASUREMENT

METHYL CHLORIDE,

DRY WEIGHT

34421 +0

SLUDGE

SAMPLE

MEASUREMENT ******* ************

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE'
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of,
FINE AND IMPRISONMENT. SEE I) U.S.C. 1001 AND U U.S.C. U1». (PENALTIES UNDER THESE'

STATUTES MAY INCLUDE FINES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
6 MONTHS AND 9 YEARS )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBER

96 03 01

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUT

OFFICER OR AUTHORIZED AOENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450385

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 9 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995 (20-21x22-23x24-25)

YEAR MO DAY

95 01 01 TO
YEAR MO DAY

95 12 31

<2«-27XW-»XJO-J1)

CREATED: 06/01/95 MAJOR

Form Approved.
OMB No.2040-0004

Approval expires 10-31-94
SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX
NOTE: Read Instructions before completing this form.

PARAMETER

(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

(4 Card Only)

(38-45)

Quality or Concentration

(46-53) (54-61)

SAMPLE

MEASUREMENT

TOLUENE,

DRY WEIGHT

34483 + 0

SLUDGE

1,1-DICHLOROETHANE,

DRY WEIGHT

34499 + 0

SLUDGE

SAMPLE

MEASUREMENT

REPORT
<<• i ,v i 'iVA',' "'Wi!
MONTH AVO.

1,1 -OICHLOROETHYLENE.

DRY WEIGHT

34604 + 0

SLUDGE

MEASUREMENT

1.1.1 -TRICHLOROETHANE,

DRY WEIGHT

34609 + 0

SLUDGE

************ ************
MEASUREMENT

*********** MONTH AV
1,1,2-TRICHLOROETHANE.

DRY WEIGHT

34614 + 0

SLUDGE

SAMPLE

MEASUREMENT

MONTH Avo^i
1,1,2,2-TETRACHLORO-

ETHANE, DRY WEIGHT

34519 + 0

SLUDGE

1,2-DICHLOROETHANE,

DRY WEIGHT

34634 + 0

SLUDGE

MEASUREMENT

REPORT
MONTH AVG,

'I ' ,' tiii II i ' ' |)ii,i
it wit JtA ttlt <Wl irtfc

I'll J
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR

WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
MDMDIMLS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE

SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMrTTINQ FALSE INFORMATION. INCLUDING THE POSSIBILITY

FINE AND IMPRISONMENT. SEE It U S C. 1001 AND 13 U S C. 1319 (PENALTIES UNDER THES
STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN

t MONTHS AND i YEARS )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

201 344-1800

AREA CODE/NUMBER

96 03 01

YEAR MO DAYSIGNATURE OF PRINCIPAL EXECUT

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT.

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used.

946450386
(REPLACES EPA FORM I -w WHICH MAY NOT BE USED.) PAGE: 10 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-18) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

CREATED: 06/01/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

(3 Card Only)

(46-53)

Quantity or Loading

(54-61)

Unit

(4 Card Only)

(38^45)

_JMlnimBBdT

Quality or Concentration

(46-53) (54-61)

Unit

NO.

EX

(62-63)

Ff»qu»ncy of Sample

Type

(68-70)

1,2-DICHLOROPROPANE,

DRY WEIGHT

34644 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.0036 ************ 1/360 24HC

REQUIREME is*

;"YW', i'T":-'';'!!!!̂ '!*!!'
,' ,!"'! ' i , !!. ft 'Wl'!'

********** MOMtHAVGli| !| ***********

ANNUAL! COMPOS

1,2-TRANS-DICHLORO-

ETHYLENE, DRY WEIGHT

34649 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.0036 1/360 24HC

REQUIREMENT :H*****ii*****H ********** MONTH AVG.1''

.'J",|;N,'
' i"t't;( i)' ''"tii!' i','p'i|l'! f ji 'W
***********:;'

!

, , ' . , j ' . ' iU :,«.,"":..•.

ANNUAL1, COMPOS

2-CHLOROETHYL VINYL

ETHER, DRY WEIGHT

34679 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND<0.018 1/360 24HC

REQUIREMENT MONTH;AVO,!!;i!
ANNUAL COMPOS

ISOPHORONE,

DRY WEIGHT

34411 +0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 7.2 1/360 24HC

PHENOL, SINGLE COMPOUND,

DRY WEIGHT

34696 + 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT

DELTA-BHC,

DRY WEIGHT

34262 + 0

SLUDGE

SAMPLE

MEASUREMENT

ENDOSULFAN SULFATE,

DRY WEIGHT

34364 ••• 0

SLUDGE

SAMPLE

MEASUREMENT

REQUIREMENT
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE ,
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OE^̂
FINE AND IMPRISONMENT. SEE U U S C. 1001 AND U U S C. tilt (PENALTIES UNDER THESE

STATUTES MAY INCLUDE FINES UP TO 110.000 AND Of) MAXIMUM IMPRISONMENT OF BETWEEN
t MONTHS AND 5 YEARS )

*3% ^.
EOFPISIGNATURE OF PRINCIPAL EXECUT/ft

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE

201 344-1600

AREA CODE/NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

• ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450387

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 11 OF 14



PERMITTEE NAME/ADDRESS:
Name: PASSAIC VALLEY SEWERAGE COMM
Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Faculty.
Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995

YEAR MO DAY
95 01 01 TO

YEAR MO DAY
95 12 31

(2«-27X2e-2«M>0-31)

CREATED: 06/01/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instructions before completing this form.

PARAMETER
(32-37)

(3 Card Only) Quantity or Loading

(M-61)

Unit

(4 Card Only)

(3<MS)

Quality or Concentration

(46-33) (54-61)

Unit

NO.

EX

(62-63)

Frequency of

•ntty«U

(«*•««)

Sample

Type

(69-70)

B-ENDOSULFAN-BETA,

DRY WEIGHT

34366-i-O

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.003 1/360 24HC

*1 ******
A-ENDOSULF AN -ALPHA,

DRY WEIGHT

34361 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ND< 0.001 ************ MG/KG 1/360 24HC

ljj!,t,: ?*Will ,.
!»»*»* ******** Li,^iVi'M!,,a;ttfeii.''H'i '***

REPORJ
MONTH AVG.

ANNUAL!? COMPOS

ENDRIN ALDEHYDE,

DRY WEIGHT

34369 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.030 1/360 24HC

REQUIREMEN" |**4 ********'ill!'! ', 'if'ftl1!.!' il. I'lf'ii.! i ,i.

REPORT/ifJfl

2,3,7,8 TETRACHLORODI-

BENZO-P-DIOXIN, DRY WOT

34753 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.72 ************ MG/KO 1/360 24HC

i ii ' 'i i' i i pi i' ii,,i,j{( i tr
RiOUlREMENTij

ANNUAL: COMPOS

4,41-ODT,

DRY WEIGHT

39301 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.003 ************ MG/KG 1/360 24HC

REQUIREMENT; iMlMiMM'fi
JJlWi*1

19751
j i*.^A*^^*.fcA#fc |j,

ANNUAL; COMPOS

MONTH AVO.
4,4'-ODD,

DRY WEIGHT

39311 +0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.003 1/360 24HC

REQUIREMENT

REPORTW I
MONTH'AVs)i

ANNUAL COMPOS

4,4'-DDE,

DRY WEIGHT

39321 +0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ 0.107 ************ MG/KG 1/360 24HC

REQUIREMENTl »*****«*»•**!;

ANNUAL COMPOS'

NAMEOTTLE PRINCIPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of
FINE AND IMPRISONMENT. SEE It U S C 1001 AND 31U S C l]l> (PENALTIES UNDER THESE ''

STATUTES MAY NCLUOE FINES UP TO 110.000 AND OK MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS AND 5 YEARS )

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTjyt

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE I NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450388

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 12 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COM M

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ5B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:
Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995

YEAR MO DAY
96 01 01 TO

YEAR MO DAY
96 12 31

(26-27X28-28X30-31)

CREATED: 06/01/95 MAJOR

Form Approved.

OMB No.2040-0004

Approval expires 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE
METRO REGION / ESSEX

NOTE: Read Instruction* before completing thi« form.

PARAMETER

(32-37)

(3 Card Only) Quantity or Loading

(54-61)

Unit

(4 Card Only) Quality or Concentration

(46-53) (54-61)

Unit

NO.

EX

(62-63)

Frequency of

•n*ty*l*

(64-68)

Sample

Type

(69-70)
HEPTACHLOR EPOXIDE,

DRY WEIGHT

39423 + 0

SLUDGE

SAMPLE

MEASUREMENT ND< 0.001 1/360 24HC

REQUIREMENT

RlPORTfFfE

MONTH AVG^

ANNUAL,:! COMPOS
!:i **.*******»* !L

'
ALPHA-BHC,

DRY WEIGHT

73364 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.001 MG/KG 1/360 24HC

REQUREMENT •$ift 'Mi ft ft ttH flrft *
'ANNUAL1!;

MONTHAVa

COMPOS
••"•"

BETA-BHC,

DRY WEIGHT

73365 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.001 1/360 24HC

;''<': if PERMIT: i i
«. ll1 ','!,' „ ."„ If: !'i'«'

.REQUIREMENT:

ANNUAL: COMPOS

ENDRIN,

DRY WEIGHT

76048 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ ************ ************ ND< 0.003 MG/KG 1/360 24HC

RMI'
fc Jnk ifrift frA MHt

REf*pRT
MONTH AVOl

APOS

P-CHLORO-M-CRESOL,

DRY WEIGHT

34465 + 0

SLUDGE

SAMPLE

MEASUREMENT ************ 1/360 24HC

2-NITROPHENOL,

DRY WEIGHT

34694 + 0

SLUDGE

2,4-DIMETHYLPHENOL.

DRY WEIGHT

34609 + 0

SLUDGE

NAME/TITLE PRINQPAL EXECUTIVE OFFICER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR

TYPED OR PRINTED

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of,
FINE AND IMPRISONMENT. SEE 19 U S C. 1001 AND 1} U S C. 1318. (PENALTIES UNDER THESE*

STATUTES MAY MCLUOE FINES UP TO 110,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN
« MONTHS AND 9 YEARS )

TELEPHONE DATE

SIONATURE 06-PRINCIPAL EXECU

OFFICER OR AUTHORIZED AGENT

201 344-1800

AREA CODE/NUMBER

96 03 01

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450389

EPA FORM 3320-1 (REV. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 13 OF 14



PERMITTEE NAME/ADDRESS:

Name: PASSAIC VALLEY SEWERAGE COMM

Address: 600 WILSON AVENUE

NEWARK, NJ 07105

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2-16) (17-19)

NJ0021016

PERMIT NUMBER

SQ6B

DISCHARGE NUMBER

MONITORING PERIOD

Facility:

Location: FROM

DMR NUMBER: NJ0021016 SQ 5B 081995 ,

YEAR MO DAY

95 01 01 TO
YEAR MO DAY

96 12 31

CREATED: 06M/9S MAJOR

Form Approved.

OMB No.2040-0004

Approval explrei 10-31-94

SLUDGE QUALITY/OXIDATION SLUDGE

METRO REGION / ESSEX

NOTE: Read ln«truction» before completing thli form.

PARAMETER

(32-37)

(3 Card Only)

(46-33)

Quantity or Loading

(54-61)

(4 Card Only)

(38-W)

Quality or

(46-53)

Concentration

(54-61)

lM3JrfmofiC~l Unit

SAMPLE

MEASUREMENT

2,4 DINITROPHENOL,

DRY WEIGHT

34619 + 0

SLUDGE

2,4,6 TRICHLOROPHENOL

DRY WEIGHT

34624 + 0

SLUDGE

SAMPLE

MEASUREMENT 1/360 24HC

SAMPLE

MEASUREMENT I *

4 NITROPHENOL,

DRY WEIGHT

34649 + 0

SLUDGE

******* ************ 1/360 24HC

PENTACHLOROPHENOL,

DRY WEIGHT

39061 + 0

SLUDGE

SAMPLE

MEASUREMENT

4,6-OINITRO-O-CRESOL,

DRY WEIGHT

79633 + 0

SLUDGE

MEASUREMENT

REPORT

MONTH AVO.

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WTTH THE INFORMATION SUBMITTED HEREIN; MO BASED ON MY MOUIRY OF THOSE

NOMDUAL3 IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE
SUBMITTED Mf ORMATKM IS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE MFORMATKM. INCLUDING THE POSSIBILITY Of
FINE AND IMPRISONMENT. SEE II U.S.C. 1001 AND U U.S.C. 1319 (PENALTIES UNDER THESE

STATUTES MAY NCLUDE FKES UP TO 110.000 AND OR MAXIMUM IMPRISONMENT Of BETWEEN
a MONTHS AND 5 YEARS.)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

201 344-1800

AREA CODE/NUMBER

ROBERT J. DAVENPORT

EXECUTIVE DIRECTOR YEAR MO DAYSIGNATURE OF PRINCIPAL EXEC

OFFICER OR AUTHORIZED AGENTTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

,* ALL PARAMETERS ARE REPORTED AS DRY WEIGHT. 946450390
iPA FORM 3320-1 (REV. 9-88) Previous edition* may be u*ed. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 14 OF 14



ACCREDITED LABORATORIES, INC.
Implementing Tomorrow's Technofogy, Today™.

-l-

Analytical Data Report

fcr

Passaic Valley Sewerage Commission
600 Wilson Ave.
Newark, NJ 07105

Project: Contract #877

Accredited Laboratories Case No.: 3883
Date Receivea: 08/17/95

Field ID
Laboratory
Sample #

HFPS-359A 9511582

,Y SEP I 4

Accredited Laboratories, Inc. New Jersey Certification
Number 12007. This data has been reviewed^§#jd accepted by:

946450391

CORPORATE OFFICES: ;
Foot of Perching Avenue";.;,"; ' -'

800-254-LABS
P.O. Box 369

908-541-2025 ,.
Carteret, New! Jersey

.FAX 908-541-1383
07008-0369

Printed on RECYCLED paper made with 20% post consumer waste



ACCREDITED LABORATORIES, IMC.
P.O. BOX 369, FOOT OF PERSHING AVENUE
CARTERET, NEW JERSEY 07008-0369
PHONE: (908) 541 -2025 / (800) ALI-UBS

CHAIN OF CUSTODY FORK

PAGE OF

06

A (if Blank, Std. 3 weeks)"

'"y/r-rc.fT-"- -./•(
r>/REDUCED ' ~ CLP II >

946450392



METHODOLOGY SUMMARY

Base-Neutral/Acid Extractables - Modified EPA 625 (sludge)

A 30 gram portion of sludge is mixed with anhydrous sodium sulfate
and is extracted with 1:1 methylene chloride and acetone. The
methylene chloride extract is dried and concentrated and a measured
amount is injected onto a GC and the analytes are detected with a
mass spectrometer.

Total Cyanide - SW 846, 9010 (solid)

A representative portion of sample is weighed and placed into a
cyanide distillation apparatus. The cyanide as hydrocyanic acid is
released from cyanide complexes by means of a reflux-distillation
operation and absorbed in a scrubber containing sodium hydroxide
solution. The cyanide ion in the absorbing solution is then
determined colorimetrically according to EPA "Test Methods for
Evaluating Solid Wastes", SW 846.

2,3,7,8-TCDD - (sludge) (Modified EPA 625)

The sludge sample is extracted with methylene chloride in a
continuous extraction apparatus. The methylene chloride is
consequently concentrated with K-D concentrator. The presence of
2,3,7,8-TCDD (Tetrachlorodibenzo-p-dioxin) is screened by selected
ion monitoring (SIM) GC/MS technique according to section |17 of
Method 625.

Pesticides/PCB's - EPA 3550/8080 (soil/solid)

A 30 gram portion of solid is mixed with anhydrous sodium sulfate
and is extracted with 1:1 methylene chloride and acetone using
sonication technique. The extract is separated from the sample by
either centrifugation or filtration. The extract is then solvent-
exchanged to hexane in a K-D concentrator to a final volume of 10
ml . The extract is in j ected into a gas chromatograph and the
compounds in the GC effluent are detected by an electron capture
detector.

Phenolics - EPA (SW-846) 9065 (soil/oil)

The method is based on the distillation of the sample and
subsequent reaction of the distillate with potassium ferricyanide
and 4-aminoantipyrine at pH of 10 to form a stable reddish-brown
antipyrine dye. The amount of color produced is a function of the
concentration of phenolic material.

Metals (soil)

A 1-5 gram portion of soil is digested with nitric acid and
hydrogen peroxide, r The digestate is then refluxed with either

946450393



nitric acid or hydrochloric acid. Diluted hydrochloric acid is
used as the final reflux acid for the flame AA or ICAP of Ag, Al,
Ba, Be, Cd, Cr, Co, Cu, Fe, Pb, Ni, Sb, Sn, Tl and Zn. Diluted
nitric acid is employed as the final dilution acid for the furnace
AA analysis of As, Pb and Se. For the graphite furnace analysis,
an aliquot of the digestate is spiked with nickel nitrate solution
and is placed into the graphite furnace. The aliquot is then
slowly evaporated to dryness, charred and atomized. The absorption
of the EDL radiation during atomization is proportional to the
element concentration. For the flame AA, the digestate is
aspirated and atomized in a flame. The absorption of the HCL
radiation during atomization is proportional to the element
concentration. The basis of ICAP method is the measurement of
atomic emission by an optical spectroscope technique. The emission
spectra are dispersed by a grating spectrometer and the intensities
of the line are measured and processed by a computer system. For
mercury analysis, a 0.5-1.0 gram portion of sample is digested with
potassium permanganate and persulfate at acidic condition in a
water bath at 95°C. The mercury in the sample is reduced to the
elemental state and detected by the cold vapor technique in a
closed system. The analytical procedures are derived from "EPA
Methods for Evaluating Solid Waste, 3rd Edition, 1986" The AA
technique is specified in Method 7000 series. The ICAP technique
is specified in Method 6010.

Volatile Organics - Modified EPA 624 (sludge)

Volatile organic compounds are purged from a 5-g sample mixed with
5 ml DI water by bubbling an inert gas through the sample. The
purgeables are trapped in a sorbent column. When purging is
completed, the sorbent column is heated and back-flushed with the
inert gas to desorb the purgeables onto a GC column. The GC is
temperature programmed to separate the purgeables which are then
detected with a mass spectrometer.

946450394



CONFORMANCE/NON-CONFORMANCE SUMMARY

Accredited Labs received 1 sludge sample (Project: Contract

#877; ALI Case #3883) from Passaic Valley Sewerage Commission on

8/17/95 for the analyses of Volatile Organics plus Xylenes, MTBE

and Isopropylether, Base Neutral Acid Extractables,

Pesticides/PCBs, Dioxin, Total Cyanide, Phenols and Metals.

All analyses were performed within the required holding time.

In the Volatile Organics analysis three surrogates (1,2-

Dichloroethane-d4, Toluene-d8 and Bromofluorobenzene) were out of

criteria for ALI sample #9511582. The sample was reanalyzed and

the same surrogates were out of criteria.

"The laboratory has reviewed the quality assurance and quality

control measurements for the sample analysiŝ afeated above."

Lee, Ph.D.
chnical Director

•'-!? •'••

9ik-
<-vX<ri> •••• • •
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ACCREDITED LABORATORIES, INC.
UOLATILE ORGANIC ANALYSIS DATA

CASE NUtlBER 3883
SAMPLE NUMBER 9511582
DATA FILE >A4401
CLIENT NAME PUSC
FIELD ID HFPS-359A

CAS t

74873
74839
75014
75003
75092
75694
75354
75343
156605
67663
107062
71556
56235
75274
78875
10061015
79016
71432

COMPOUND

Chloromethane
Bromomethane
Uinyl Chloride
Chloroethane
Methylene Chloride
Trichlorof luorome thane
1,1-Oichloroethene
1,1-Dichloroethane
trans-l,2-Dichloroethene
Chloroform
1,2-Dichloroethane
1,1,1-Trichloroe thane
Carbon Tetrachloride
Bromodichloroate thane
1,2-Dichloropropane
cis-l,3-Dichloropropene
Trichloroethene
Benzene

SURROGATE

MATRIX Soil
DILUTION FACTOR 5
HATE F.XTRACTED
OATF ANALYZED 08/25/95
ANALYZED BY LARRY

UG/KG tlDL

U
U
•u
U
24
U
U
U
U
16
U
U
U
U
U
U
U

290

COMPOUNDS
l,2-Dichloroethane-d4
Toluene-d8

18
18
18
18

9.0.
3.6
3.6
3.6
3.6
3.6
3.6
3.6
3.6
3.6
3.6
3.6
3.6
3.6

CAS \

124481
79005
10061026
110758

- 75252
127184
79345
108883
108907
100414
541731
106467
95501
1330207
55476
1634044
108203

RECOUERY
IW.%
163 1

Bromof luorobenzene 394 X

CQtIPOUNO

Dibromochloromethane
1,1,2-Trichloroethane
trans-l,3-Dichloropropene
2-Chloroethylvinylether
Bromoform
Tetrachloroethene
1,1,2,2-Tetrachloroethane
Toluene
Chlorobenzene
Ethylbenzene
1,3-Dichlorobenzene
1,4-Dichlorobenzene
1,2-Dichlorobenzene
n,p-Xylene
o-Xylene
Methyl t-butyl ether
Diisopropylether

LIMITS STATUS
70-121 OUT
81-117 OUT
74-121 OUT

UG/KG

U
U
U
U
U
34
U

220
U

110
U
79
26
390
280
U
U

KOL

3.6
3.6
3.6
18

3.6
3.6
5.4
4.5
3.6
9.0
3.6
3.6
4.5
25
19
38
9.0

Percent solid of 55.4 is used for all target compounds.

J - Indicates compound concentration found below tlOL.
U - Indicates compound analyzed for but not detected,
D - Indicates result is based on a dilution.
1 - Result exceeds industrial surface soil standards.*

B - Indicates compound found in associated blank.
E - Indicates result exceeds highest calibration standard
R - Result exceeds residential surface soil standards.*

Flags are based on New Jersey Soil Cleanup Criteria from Site Remediation News Volume 06 Number 1.

•' - • •'',•* •
• -if

IIJWU

SEP 4IS95
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VOLATILE ORGAN ICS ANALYSIS DATA SHEET
TENTATIVELY IDENTIFIED COnPOUNDS

Lab Name: Accredited Labs

Date Analyzed: 8/25/95 Extraction
Case Date

Lab F i l e ID: >A4401 3833
C1i en t Name
PU3C

Samp Ie No.
9511582

Field ID
HFPS-359h

CONCENTRATION UNITS: ug/Kg

(

I
2
3
4
5
6
7
8
9

10
11
12
13

1
IAS NUMBER 1 COMPOUND NAME

1 Unknown
123728 IButanal

(Unknown hydrocarbon
lUnknown hydrocarbon

_ 66251 IHexanal
lUnknown hydrocarbon
lUnknown hydrocarbon
lUnknown hydrocarbon
lUnknown hydrocarbon
lUnknown hydrocarbon
lUnknown hydrocarbon
lUnknown aromatic
lUnknown hydrocarbon
1
1
1

RT

5.74
15.82
21.69
25.93
26.39_
32.46
33. 06
33.33
33.51
33.83
33.97
34.27
34.57

E3T. CONC.

6000.
5500.
3600.
380.
390.
240.
290.
420.
620.
260.

14GO.
290.
490.

Q

81

87

1
i
1

Unknowns are defined as: Compounds that are less than 80% p r o b a b i l i t y
data base entries from the library.or have no

FORM I UOA-TIC 1/87 Rev.

i ;&*$&& 2tf:m%:. -''-M•f. ^f^^^'^jm^; • ''•$$> i||t|:

1 TV '-£ ^ • ^ I ' ' ' ^J (jj,

M
1

SEP 1 4 iS95

^v

y)
•<'*•
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CASE NUMBER
SAtlPLE NUMBER
DATA FILE
CLIENT NAME
FIELD ID

ACCREDITED LABORATORIES. INC.
UOLATILE ORGANIC ANALYSIS DATA

DAILY BLANK
>A4400

MATRIX
DILUTION FACTOR
DATE EXTRACTED
DATE ANALYZED
ANALYZED BY

Soil
1.0

08/75/95
LARRY

CAS I

74873
74839
75014
75003
75092
75694
75354
75343
156605
67663
107062
71556
56235
75274
78875
10061015
79016
71432

COMPOUND

Chloromethane
Bromomethane
Vinyl Chloride
Chloroethane
Hethylene Chloride
Tr ichlorofluoromethane
1,1-Dichloroethene
1,1-Dichloroethane
trans-l,2-0ichloroethene
Ch lorofora
1,2-Dichloroethane
1,1,1-Trichloroethane
Carbon Tetrachloride
Bronradichloromethane
1,2-Oichloropropane
cis-l,3-Dichloropropene
Trichloroethene
Benzene

UG/KG tlOL CAS COMPOUND UG/KG MOL

U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U

SURROGATE COMPOUNDS
l,2-0ichloroethane-d4
Toluene-d8
Bromofluorobenzene

2.0 124481 Dibromochloromethane
2.0 79005 1,1,2-Tnchloroethane
2.0 10061026 trans-l,3-Dichloropropene
2.0 110758 2-Chloroethylvinylether
1.0 .75252 Bromoform
.4 127184 Tetrachloroethene
.4 79345 1,1,2,2-Tetrachloroethane
.4 108883 Toluene
.4 108907 Chlorobenzene
.4 100414 Ethylbenzene
.4 541731 1,3-Dichlorobenzene
.4 106467 1,4-Oichlorobenzene
.4 95501 1,2-Dichlorobenzene
.4 1330207 m,p-Xylene
.4 95476 o-Xylene
.4 1634044 Methyl t-butyl ether
.4 1082Q3 Diisopropylether

RECOVERY LIMITS
70-121
81-117
74-121

STATUS

Percent solid of 100 is used for all target compounds.

U
U
U
U
U
U
U
d
U
U
U
U
U
U
U
U
U

J - Indicates compound concentration found below (1DL.
U - Indicates compound analyzed for but not detected,
0 - Indicates result is based on a dilution.
1 - Result exceeds industrial surface soil standards.*

.4

.4

.4
2.0
.4
.4
.6
.5
.4

1.0
.4
.4
.5

2.8
2.1
4.2
1.0

B - Indicates compound found in associated blank.
E - indicates result exceeds highest calibration standard
R - Result exceeds residential surface soil standards.*

* Flags are based on New Jersey Soil Cleanup Criteria from Site Remediation News Volume 06 Number 1.

' ^^i- rv lOQ946450398



UOLATILE ORGAN ICS ANALYSIS DATA SHEET
TENTATIVELY IDENTIFIED COMPOUNDS

Lab Name: Accredited Labs

Date Analyzed: 8X25/95 Ex t r a c t i o n
Case Date

Samp 1 e Kb .
DAILY BLANK

Client Name Field ID

.CONCENTRATION UNITS: ug/L

CAS NUMBER
1
I COMPOUND NAME

•

'

RT
— — — — =; = — =:

EST. CONC. Q

t
1

Note: No entries are made if there are no extra peaks in the TIC.

* Unknowns are defined as: Compounds that are less than 809fi p r o b a b i l i t y
or have no data base entries from the library.

FORM I UOA-TIC 1/87 Rev.

KY'̂ ŷ K̂̂ Ŵ ^̂ K

:- SEP

^ * : 946450399



ACCREDITED LABORATORIES. INC.
BNA ORGANIC ANALYSIS DATA

CASE NUMBER 3883
SAMPLE NUMBER 9511582
DAI A FILE >F3106
CLIENT NAME PUSC
FIELD ID HFPS-359A

CAS * COMPOUND UG/KG

108952 Phenol U
95578 2-Chlorophenol U
95487 2-Methylphenol 3200 J
108394 3&4-Methylphenol 1300 J
88755 2-Nitrophenol U
105679 2,4-Dinethylphenol U
120832 2J4-Dichlorophenol U
111444 bis(-2-Chloroethyl)Ether U
541731 1,3-Oichlorobenzene U
106467 1,4-Dichlorobenzene U
100516 Benzyl Alcohol 8900 J
95501 1,2-Oichlorobenzene U
108601 bis(2-Chloroisopropyl)ether U
621647 N-Nttroso-Oi-n-propylawine U
67721 Hexachloroethane U
98953 Nitrobenzene U
78591 Isophorone 1700 J
65850 Benzoic Acid U
111911 bis(-2-Chloroethoxy)f1eth8ne U
120821 1,2,4-Trichlorobenzene 6800 J
91203 Naphthalene ' 2500 J
106478 4-Chloroaniline U
87683 Hexachlorobutadiene U
91576 2-tlethylnaphthalene 6700 J
77474 Hexachlorocyclopentadiene U
91587 2-Chloronaphthalene U
88744 2-N it roan i line U
131113 Dimethyl Phthalate U
208968 Acenaphthylene U
99092 3-Nitroaniline U
83329 Acenaphthene U
132649 Dibenzofuran U
606202 2,6-Dinitrotoluene U
59507 4-Chloro-3-aethylphenol U

SURROGATE COMPOUNDS
Nitrobenzene-d5
2-Fluorobiphenyl
Terphenyl-dl4
Phenol-d5
2-Fluorophenol
2 A A—Tr i hrflnflnhAnn 1i^iU II 1 Ml URHJUIIBIIU I

MATRIX Sludae
DILUTION FACTOR 12
DATE EXTRACTED 08/23/95
DATE ANALYZED 08/24/95
ANALYZED BY PAUL

MQL CAS * COMPOUND

7200 88062 2,4,6-Trichlorophenol
7200 95954 2,4,5-TrichlorophenoI
7200 51285 2,4-Dinitrophenol
7200 100027 4-Nitrophenol
7200 534521 4,6-Oinitro-2-sethylphenol
7200 87865 Pentachlorophenol
7200 121142 2,4-Dinitrotoluene
7200 84662 Oiethylphthalate
7200 7005723 4-Chlorophenyl-phenylether
7200 86737 Fluorene
14000 100016 4-Nit roan i line
7200 86306 N-Nitrosodiphenylaaine
7200 101553 4-Bromophenyl-phenylether
7200 118741 Hexachlorobenzene
7200 85018 Phenanthrene
7200 120127 Anthracene
7200 84742 Di-n-Butylphthalate
36000 206440 Fluoranthene
7200 129000 Pyrene
7200 85687 Butylfaenzylphthalate
7200 91941 3,3'-Oichlorobenzidine
14000 56553 Benzo(a)Anthracene
7200 117817 Bis(2-Ethylhexyl)Phthalate
7200 218019 Chrysene
7200 117840 Di-n-octyl phthalate
7200 205992 8enzo(b)fluoranthene
36000 207089 Benzo(k)Fluoranthene
7200 50328 8enzo(a)Pyrene
7200 193395 Indeno(l,2,3-cd)Pyrene
36000 53703 Dibenzo(a,h)Anthracene
7200 191242 Benzo(g,h,i)Perylene
7200 62759 N-Nitrosodinathylaaiine
7200 92875 Benzidine
14000 122667 1,2-Oiphenylhydrazine

RECOVERY LIMITS STATUS
73 % 23-120 JK
91 X 30-115 OK ;:,:,,
31 X 18-137 OK i j ' - y i

__L31X 24-113 _QL!J_ | i \ \ i
62* 25-121 _OJ<_ J i l l
AA * 19-19? HK U U*T*T X I7~li* lm *-•»-

UG/KG

U
U
U
U
U
U
U
U
U
U
U
U
U
U

1100 J
U

4600 J
U
U

3000 J
U
U

82000
U

4200 J
U
U
U
U
U
U
U
U
U

v -_: '̂.- -i —

SEP 1 4 IS9C

MDL

7200
7200
36000
36000
36000
36000
7200
7200
7200
7200
36000
7200
7200
7200
7200
7200
7200
7200
7200
7200
14000
7200
7200
7200
7200
7200 *
7200
7200
7200
7200
7200
7200
7200
7200

': ^---] |
i

J I:/

Percent solid of 55.4 is used for all target coipounds.

J - Indicates compound concentrat ion. found below MOL.
U - Indicates compound analyzed for but not. detected.
0- Indicates result is based on a • dilution'.-?*.: •«'• ' ;

B - Indicates coapound found in associated blank. •
E - Concentration exceeds highest calibration standard. :-•*

- - - - , - - . - : . -
. 3-flo thy I phenol and .,4-ftethylphenol canftot^be separated by the Mthod applied

'^••" • ; ^ ' - :'".v : -
''• — ir.'-->r.- 946450400



SEMIUOLATILE ORGAN ICS ANALYSIS DATA SHEET
TENTATIUELY IDENTIFIED COMPOUNDS

Lab Name'. Accredited Labs

Date Analyzed: 7/24/95 Extraction
Case Da t e

Lab F i l e ID: >F3106 3883 08/23/95
Cl ient Name
PUSC

Samp 1e No.
9511582

Field ID
HFPS-359A

CONCENTRATION UNITS: UG/KG

1
CAS NUHBER 1 COMPOUND NAME

11 (Unknown aromatic
21 lUnknown aromatic
31 lUnknown aromatic
41 1 Unknown hydrocarbon
5! lUnknown aromatic
61 lUnknown hvdrocarbon
71 lUnknown hydrocarbon
81 lUnknown hydrocarbon
91 lUnknown hydrocarbon

101 lUnknown hydrocarbon
1
1
1
1
1
1

RT

9.33
11.82
12. 17
13.87
15.22
16.73
16.96
18.33
19.64
20.71

EST. CONC.

350000.
290000.
52000.
32000.
32000.
42000.
62000.
41000.
30000.
28000.

1
1 0

1

Unknowns are defined
or have no data base

as: Compounds that are less than 80% probability
entries from the library.

FORM I SU-TIC 1/87 Rev .

. L X*w»-ii''i -T> • • • • • • • • * ,Wi-ffrr'l*',-' •
'•"'/^"Vyy. '•• :• •- ' ' • - : Y- A- •>Y?T1l\;*'l';'' ;"

•••••.- '.̂ &:;*'«- ...-^••<f^r'"'>'''"'
''*-i.̂ s^* •'•>;- î̂

SEP ! 4 19S5
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ACCREDITED LABORATORIES, INC.
SNA ORGANIC ANALYSIS DATA

CASE NUMBER
SAMPLE NUMBER SBLK78
DATA FILE >B1682
CLIENT NAME
FIELD 10

CAS * COMPOUND UG/K6

108952 Phenol U
95578 2-Chlorophenol U
95487 2-Methylphenol U
108394 3i4-Methylphenol U
88755 2-Nitrophenol U
105679 2,4-Dimethylphenol U
120832 2,4-Oichlorophenol U
111444 bis(-2-Chloroethyl)Ether U
541731 1.3-Dichlorobenzene U
106467 1,4-Oichlorobenzene U
100516 Benzyl Alcohol U
95501 1,2-Oichlorobenzene U
108601 bis(2-Chloroisopropyl)ether U
621647 N-Nitroso-Di-n-propylanune U
67721 Hexachloroethane U
98953 Nitrobenzene U
78591 Isophorone U
65850 Benzoic Acid U
111911 bis(-2-Chloroethoxy)ttethane U
120821 1,2,4-Trichlorobenzene U
91203 Naphthalene ' U
106478 4-Chloroanilme U
87683 Hexachlorobutadiene U
91576 2-ttethylnaphthaIene U
77474 Hexachlorocyclopentadiene U
91587 2-CnIoronaphthalene U
88744 2-Nitroaniline U
131113 Dimethyl Phthalate U
208968 Acenaphthylene U
99092 3-Nitroaniline U
83329 ftcenaphthene U
132649 Oibenzofuran U
606202 2,6-Dinitrotoluene U
59507 4-Chloro-3-Bethylphenol U

SURROGATE COT1POUNOS
y, , ,cMI t rooenzene-Q/
2-FluorobiphenyI
Terphenyl-dl4
Phenol -d5
2-Fluorophenol
2,4,6-Tribroaophenol

Percent solid of 100 is

MATRIX Soil
DILUTION FACTOR 1
DATE EXTRACTED 08/23/95
DATE ANALYZED 08/29/95
ANALYZED BY PAUL

ttOL CAS t COMPOUND

330 88062 2,4,6-Trichlorophenol
330 95954 2,4,5-Trichlorophenol
330 51285 2,4-Dinitrophenol
330 100027 4-Nitrophenol
330 534521 4,6-Dinitro-2-aethylphenol
330 87865 Pentachlorophenol
330 121142 2,4-Oinitrotoluene
330 84662 Diethylphthalate
330 7005723 4-Chlorophenyl-phenylether
330 86737 Fluorene
670 100016 4-Nitroaniline
330 86306 N-Nitrosodiphenylanine
330 101553 4-Bronophenyl-phenylether
330 118741 Hexachlorobenzene
330 85018 Phenanthrene
330 120127 Anthracene
330 84742 Di-n-Butylphthalate
1700 206440 Fluoranthene
330 129000 Pyrene
330 85687 Butylbenzylphthalate
330 91941 3,3'-Dichlorobenzidine
670 56553 Benzo(a)Anthracene
330 117817 Bis(2-Ethylhexyl)Phthalate
330 218019 Chrysene
330 117840 Di-n-octyl phthalato
330 205992 Benzo(b)fluoranthene
1700 207089 Benzo(k)Fluoranthene
330 50328 8enzo(a)Pyrene
330 193395 Indeno(l,2,3-cd)Pyrene

1700 53703 Dibenzo(a,h)Anthracene
330 191242 Benzo(g,h,i)Perylene
330 62759 N-Hitrosodiaethylanine
330 92875 Benzidine
670 122667 1,2-Diphenylhydrazine

RECOVERY LIMITS STATUS
QT V 07 19ft CM/"/ * £>-i/U UK :„ . — .:-

86 * 30-115 OK TV ' ̂  ^ ̂
70 X 18-137 OK hjj
84 X 24-113 OK ,'('' j
5fi J! 25-121 OK jli ' SEP
8J. % 19-122 - -OK l\\l

used for all tarqet compounds.' M • 1

UG/KG

U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
U
(J
U
U

''—- :- •-*.' ...r:

"̂
1 4 IS95

MDL

330
330
1700
1700
1700
1700
330
330
330
330
L700
330
330
330
330
330
330
330
330
330
670
330
330
330
330
330
330
330
330
330
330
330
330
330

S>l

))

J - Indicates compound concentration found below ttOL. ••
U - Indicates compound analyzed for but;not detected. > ~
•0 - Indicates result-isvbased on 8;dilutionvB^•••••;- i;r;>M̂ y-
I - Results exceed'/industrial surface^ soU5standards;*^:j«5vf'

'* Flaas are basedAon New,.Jersey Soil^CleanuplCriteria'Jfroii^Site Remediation Ne
* • • ' • * _ • » * • • , . * • '^j^jjun '•;"'•",, • •' "*i«a. *

•« 3-ttethylphenol and 4 -Methy lpheno lcan 'no t be separated by the method app l i ed

B - Indicates conpound found in associated blank.
E - Concentration exceeds highest.calibration standard.
R - Result exceeds residential 'surace soiUstandards.1

946450402



SEMIUOLATILE ORGAN ICS ANALYSIS DATA SHEET
TENTATIUELY IDENTIFIED COMPOUNDS

Lab Name: Accredited Labs

Date Analyzed: 8/29/95 Extraction
Case Date

Lab F i l e ID: >B1682 08/23/95

Sample No.
SBLK78

C1ien t Name Field ID

CONCENTRATION UNITS: UG/RG

CAS NUMBER

1 1

1

COMPOUND NAME

Ald o l condensate

•

RT

5.61

EST. CONC.

740.

Q

* Unknowns are defined as: Compounds that are less than 80% p r o b a b i l i t y
or ha^e no data base entries from the library.

FORM I SU-TIC 1/87 Rev.

!i i..-'.'

I
.

.. SEP J 4 1995
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ACCREDITED LABORATORIES, INC.
SNA ORGANIC ANALYSIS DATA

CASE NUttSER
SAHPLE NUH8ER
DATA FILE
CLIENT NAT1E
FIELD ID

388}
9511582
>F3110
PUSC
HFPS-359A

CAS *

174601

MATRIX
DILUTION FACTOR
DATE EXTRACTED
DATE ANALYZED
ANALYZED BY

COMPOUND UG/KG

2,3,7,8-Tetrachlocodibenzo-p-dioxin U

Sludge
12
08/23/95
08/25/95
PAUL

not

720

Percent solid of 55.4 is used for all target compounds.

3 - Indicates compound concentration found below HDL.
U - Indicates compound analyzed for but not detected.
D - Indicates result is based on a dilution.

B - Indicates compound found in associated blank.
E - Concentration exceeds highest calibration standard.

.̂"̂ Ŝ fe'"•:'•'-:?v^v^^l;--'v--

I l lb /

\\
l\\

• • : ' • .;:i ;"; .V/ ^
'

SEP 1 4 1995
.

"^

y>
^
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ACCREDITED LABORATORIES, IMC

PESTICIDE ANALYSIS DATA

CASE NUMBER

SAMPLE NUMBER

DATA FILE

CLIENT NAME

FIELD ID

3883

9511582

>G1845

PVSC

HFPS-359A

===3::== ======= =:=:r=s=;r=

COMPOUND

A-BHC

B-BHC

Lindane

D-BHC

Heptachlor
Aldrin
Heptachtor Epoxide
Endosutfan I
A-Chlordane
G-Chtordane
Dieldrin
4,4'-DDE
Endrin
Endosulfan II
4,4'-DDD
Endrin Aldehyde
Endosulfan Sulfate
4,4'-OOT

Toxaphene

MATRIX

DILUTION

Sludge

FACTOR 1

OATF EXTRACTED 08/29/95

HATE ANALYZED 08/3 1/95

ANALYZED

MG/KG

U
U

U
U
U

.213

U

U
U

.045

U
.107

U
U

U
U
U
U
U

BY CLIFF

HDL

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.003

.003

.003

.003

.003

.003

.003

.003

.060

Percent Solid of 55.4 is used for all target compounds.

8 - Indicates compound found in associated blank.
J - Indicates compound concentration found below HDL.
U - Indicates compound analyzed for but not detected.
E - Indicates result exceeds highest calibration standard.

D - Indicates result is based on a dilution.

M1.-' -.-:Mlî

1to
J(giQWI

SEP I 4 1995

"- . •-.. ' 'A

7\\

.)̂\ .'. ...J'jiKirii;'-
-1-fĉ l̂?
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CASE NUMBER

SAMPLE NUMBER

DATA FILE

CLIENT NAME

FIELD ID

3883

9511582

>G1845

PVSC

HFPS-359A

ACCREDITED LABORATORIES, INC

PCS ORGANIC ANALYSIS DATA

MATRIX

DILUTION FACTOR

DATE EXTRACTED

DATE ANALYZED

ANALYZED BY

Sludge

1

08/29/95

08/31/95

CLIFF

CAS#

12674112

11104282

11141165

53469219

12672296

11097691

11096825

COMPOUND

Aroclor-1016
Aroclor-1221
Arocloc-1232
Aroclor-1242
Aroclor-1248

Aroclor-1254

Aroclor-1260

KG/KG

U
>J
U

U
U
U
U

MDL

.030

.030

.030

.030

.030

.030

.030

Percent Solid of 55.4 is used for all target compounds.

8 - Indicates compound found in associated blank.
J - Indicates compound concentration found below KDL.
U - Indicates compound analyzed for but not detected.
E - Indicates result exceeds highest calibration standard.
D - Indicates result is based on a dilution.

2|§;iii8*rfif^&K*mm'\ mi*H»'r«i* -v "yVw*-:- .̂ -?
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ACCREDITED LABORATORIES, IMC

PESTICIDE ANALYSIS DATA

CASE NUMBER

SAMPLE NUMBER

DATA FILE

CLIENT NAME

FIELD ID

PBLK76-G.S

>A3875

MATRIX

DILUTION FACTOR

DATE EXTRACTED

DATE ANALYZED

ANALYZED BY

Soil

1
08/29/95

08/29/95

CLIFF

COMPOUND

========:=:=:=========

A-BHC
8-BHC

Lindane
0-BHC
Heptachlor
Aldrin
Heptachlor Epoxide
Endosulfan I
A-Chlordane
G-Chlordane
Dieldrin
4,4'-DDE
Endrin
Endosulfan II
4,4'-DDD
Endrin Aldehyde
EndosuLfan Sulfate
4,4'-DDT
Toxaphene

HG/KG

U
U

U
U
U
U
U

U
U
U
U
U
U
U
U
U
U
U

U

KOL

.001

.001

.001

.001

.001

.001

.001

.001

.001

.001

.002

.002

.002

.002

.002

.002

.002

.002

.033

Percent Solid of 100. is used for all target compounds.

B - Indicates compound found in associated blank.
J - Indicates compound concentration found below MDL.
U - Indicates compound analyzed for but not detected.
E - Indicates result exceeds highest calibration standard.
0 - Indicates result is based on a dilution.

•m.
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ACCREDITED LABORATORIES, INC

PCB ORGANIC ANALYSIS DATA

CASE NUMBER

SAMPLE NUMBER

DATA FILE

CLIENT NAME

FIELD ID

PBLK76-G.S

>A3875

MATRIX

DILUTION FACTOR

DATE EXTRACTED

DATE ANALYZED

ANALYZED BY

Soil

08/29/95
08/29/95
CLIFF

CAS#

12674112
11104282
11141165
53469219
12672296
11097691
11096325

COMPOUND

Aroclor-1016
Aroclor-1221
Aroclor-1232
Arocloc-1242
Aroclor-1248
Aroclor-1254
Aroclor-1260

Percent Solid of 100. is used for all target compounds.

B - Indicates compound found in associated blank.
J - Indicates compound concentration found below HDL.
U - Indicates compound analyzed for but not detected.
E - Indicates result exceeds highest calibration standard.
D - Indicates result is based on a dilution.

l\\
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ACCREDITED LABORATORIES, INC.

INORGANIC ANALYSIS DATA SHEET

Case #:

Sample #:

Field ID:

Client Name:

3883

9511582

Matrix:
Date Received:

Sludge

08/17/95

HFPS-359A

PVSC

CAS No.

7440-36-0

7440-38-2

7440-41-7

7440-43-9

7440-47-3

7440-50-8

7439-92-1

7439-97-6

7440-02-0

7782-49-2

7440-22-4

7440-28-0

7440-66-6

Element

Antimony

Arsenic

Beryllium

Cadmium

Chromium

Copper

Lead

Mercury

Nickel

Selenium

Si Iver

Thallium

Zinc

Result

MG/KG

6.83
3.37

NO
20.9

429

897

343

3.89

47.2

HO

29.0

NO

1280

KOL

MG/KG

3.57
1.44

.179

.357

1.07

1.07

.357

.722
1.43

.901

.357

1.07

.715

Dilution

Factor

1

5
1
1
1
1
1
1
1
5
1

1
1

Method

P
f
P
P
P
P
P
CV
P

F
P

P
P

Date

Analyzed

08/23/95

08/22/95

08/28/95

08/28/95

08/28/95

08/28/95

08/23/95

08/22/95

08/28/95

08/23/95

08/23/95

08/29/95

08/28/95

Percent Solid of 55.4 is used for all target elements

NO - Element analyzed for but not detected.

P - Analyzed by ICP CV - Analyzed by Cold Vapor

F - Analyzed by GFA A - Analyzed by flame AA

946450409



ACCREDITED LABORATORIES, IMC.
INORGANIC ANALYSIS DATA SHEET

Sample #:
Field ID:

CAS No.

7440-36-0
7440-38-2
7440-41-7
7440-43-9
7440-47-3
7440-50-8

7439-92-1
7439-97-6

7440-02-0
7782-49-2
7440-22-4

7440-28-0
7440-66-6

P8S245
PREPLAN*

Element

Antimony
Arsenic
Beryllium
Cadmium
Chroniin
Copper
Lead

Mercury
Nickel
Selenium
Si Ivor

Thalliu*
Zinc

Result
MG/KG

NO
NO
ND

NO
NO
ND

ND

ND

NO
NO

ND

MD

NO

Matrix:
Date Prepared:

HDL Dilution
MG/KG Factor Method

10.0
.800

.500

1.00

3.00

3.00

1.00

.200

4.00
.500
1.00
3.00
2.00

P
F
P

P

P

P

P

CV

>

Soil
08/21/95

Date
Analyzed

09/01/95

08/21/95
09/01/95
09/01/95
09/01/95
09/01/95
09/01/95
08/17/95

09/01/95
08/23/95

09/01/95

08/23/95
09/01/95

Percent Solid of 100. is used for all target elements

NO - Element analyzed for but not detected.
P - Analyzed by ICP CV - Analyzed by Cold Vapor
F - Analyzed by GFA A - Analyzed by flame AA

SEP I 4 I995
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ACCREDITED LABORATORIES, IMC.

GENERAL CHEMISTRY ANALYSIS DATA

Case #:
Sample #:
Client Name:

Field Number:

3883
95115S2
PVSC
HFPS-359A

Matrix:
Date Received:
X Moisture:

Sludge

08/17/95

44.6

IVNAIYTES RESULTS HOL UNITS

DILUTION

FACTOR

METHOD BLANK

RESULTS MOL
ANALYSIS

DATE

Solids, Percent
Cyanide, Total

Phenols, Total

55 .A
0.83

345.

0.1
0.45
0.7

X
mg/Kg

mg/Kg

1.
1.
1.0

NO

NO
0.2
0.10

08/24/95
03/29/95

09/01/95

))1 SEP 1 A 1995
iJ
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ACCREDITED LABORATORIES, INC.
Implementing Tomorrow's TecfmoCogy,

-l-

Analytical Data Report

for

Fassaic Valley Sewerage Commission
600 Wilson Ave.
Newark, NJ 07105

Project: Contract #877

Accredited Laboratories Case No.: 3883
Date Received: 08/17/95

Field ID
Laboratory
Sample #

HFPS-359A 9511582

Accredited Laboratories, Inc. New Jersey Certification
Number 12007. This data has been reviewed ĵ td accepted by:

Lee, Ph.D.
Leal Director

CORPORATE OFFICES:
Foot of Perching Avenue' ) ' s<

800;254-LABS
P.O^Box 369

® Printed on RECYCLED paper made with 20% post consumer waste

908-541-2025 " ^FAX?08-541-1383
'? ,/Carteret,"New-Jersey *» 1 ^07d08-0369 ' '
'*ft ' * 1

946450412



CONFORMANCE/NON-CONFORMANCE SUMMARY

Accredited Labs received 1 aqueous sample (Project: Contract

#877; ALI Case #3883) from Passaic Valley Sewerage Commission on

8/17/95 for the analyses of Volatile Organics plus Xylenes, MTBE

and Isopropylether, Base Neutral Acid Extractables,

Pesticides/PCBs, Dioxin, Total Cyanide, Phenols and Metals.

All analyses were performed within the required holding time.

On 1/24/96, per the client's authorization, Acrolein and

Acrylonitrile were requested.

In the Volatile Organics analysis three surrogates (1,2-

Dichloroethane-d4, Toluene-d8 and Bromofluorobenzene) were out of

criteria for ALI sample #9511582. The sample was reanalyzed and

the same surrogates were out of criteria.

"The laboratory has reviewed the quality assurance and quality

control measurements for the sample analysis stated above."

Lee, Ph.D.
leal Director

946450413



ACCREDITED LABORATORIES. INC.
VOLATILE ORGANIC ANALYSIS DATA

CASE NUMBER 3883
SAMPLE NUflBER 9511582
DATA FILE >A440!
CLIENT NAtlE PUSC
FIELD

CAS *

107028
107131
71432
75274
75252
74839
56235
108907
75003
110758
67663
74873
174481
95501
541731
106467
75343
107062
75354

ID HFPS-359A

COMPOUND

Aero le in
Acrylonitrile
Benzene
Bromodichloromethane
Bromoform
Bromomethane
Carbon Tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochlorome thane
1,2-Oi chlorobenzene
1,3-DichIorobenzene
1,4-Qi chlorobenzene
1,1-Dichloroethane
1,2-Dichloroethane
1 ,1-Oichloroethene

UG/KG

U
140
290
U
U
U
U
U
U
U
16
U
U
26
U
79
U
U
U

MOL

55
60
3.6
3.6
3.6
18
3.6
3.6
18
18
3.6
18
3.6
4.5
3.6
3.6
3.6
3.6
3.6

MATRIX
DILUTION

Soil
FACTOR 5

DATE EXTRACTED
DATE ANALYZED 08/25/95
ANALYZED

CAS *

156605
78875
10061015
10061026
108203
100414
75092
1.634044
79345
127184
108883
71556
79005
79016
75694
75014
1330207
95476

BY LAPRY

COMPOUND

trans- 1,2-Dich loroethene
1,2-Dichloropropane
cis-l,3-Dichloropropene
trans-l,3-Dichloropropene
Diisopropyl ether
Ethylbenzene
Methylene Chloride.
Methyl t-butyl ether
1,1,2, 2-Tetrachloroethane
Tetrachloroethene
Toluene
1,1,1-Trichloroethane
1,1,2-Trichloroethane
Trichloroethene
Trichlorofluorome thane
Uinyl Chloride
m,p-Xylene
o-Xy!ene

UG/KG

U
U
U
U
U

no
24
!J
U
34
220
U
U
U
U
U

390
280

HDL

3.6
3.6
3.6
3.6
9.0
9.0
9.0
38
5.4
3.6
4.5
3.6
3.6
3.6
3.6
18
25
19

SURROGATE COMPOUNDS
i,2-Dichloroethane-d4
To!uene-d8
Bromofluorobenzene

RECOVERY LIMITS
70-121
81-117
74-121

STATUS
OUT
OUT
OUT

Percent solid of 55.4 is used for all target compounds.

J - Indicates compound concentration found below MOL.
U - Indicates compound analyzed for but not detected,
0 - Indicates result is based on a dilution,
1 - Result exceeds industrial surface soil standards.*

B - Indicates compound found in associated blank.
E - Indicates result exceeds highest calibration standard
R - Result exceeds residential surface soil standards.*

* Flags are based on New Jersey Soil Cleanup Criteria from Site Remediation News Uolume 06 Number 1.
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